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Planning an Ophthalmic Department for a General 
Hospital’ 


Edward Jackson, M.D., Denver, Colo. 


EK very human being is an indivisible whole; each 
with his special characteristics and peculiar defects and 
dangers, but with an _ individuality, including the 
strength and weakness of every organ and every func- 
tion, and with an interplay of mutual influences and de- 
pendencies that have arisen from the interaction of all 
the parts. Recognition of the unity of the body and its 
vital activities as a whole, has steadily grown on our pro- 
fession and the people we serve; until it is today the 
basis of the teamwork for which the modern hospital is 
built, sustained, and operated. Its recognition must 
dominate the planning of every effective general hos- 
pital. 

Specialization in medicine is not due to any separation, 


independence of organs; but to the development 


or 
of modern science, outstripping the capacity of 
the human intellect for the mastery of detail. The 


greater efficiency of specialized practice becomes avail- 
able only when it is combined with improved organiza- 
tion. Every patient is liable to the ills that flesh is heir 
to. Under the care of one specialist he has exacily the 
same organs, needs, and dangers, as when under the care 
All the bodily functions, their interaction, 
the 


of another. 


their departures from health go on, even when 
patient is being treated for a particular ailment in a 
special hospital. Whatever the disease, or condition, to 
he treated, the full diagnostic resources of modern medi 
at the command of the physician in 


The general hospital, to be worth) 


cine should be 


charge of the case. 
of its name, must have all those resources constantly 
available. 

A group of special hospitals under differing man- 
be situated and so associated as 


agements might sO 


largely to supplement each other’s deficiencies; but they 
would not constitute a general hospital. A patient in 
an eve hospital who developed pneumonia, or a reten 
tion of urine, or fell and broke his femur, might be sent 
to a general hospital for treatment. From a hospital 
for nervous diseases, a patient might be sent to an 
ophthalmic clinic, to have examinations made of his eve 


grounds and fields of vision. The advantages of general 


Substance of remarks opening discussion on Special Depart- 
ments in General Hospitals at Conference on Hospital Standardi- 
zation of American College of Surgeons, Montreal, Oct. 27, 1926. 
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hospitals, over such makeshift arrangements, are ob- 
vious. The extent of the scientific resources of modern 
medicine, the large, varied, complete material plant, re- 
quired to make them effective, and the numerous per- 
sonnel of specialists required to work in close coopera- 
tion to apply them to all forms of defect and disease, 
make the planning of special departments in general 
hospitals of primary importance. 

The preparation for such planning must include 
recognition of the unity of each life, the general truth 


lt 


must recognize that wholeness (health) is the goal aimed 


that the whole is equal to the sum of all its parts. 


at rather than the exploitation of a particular form of 
bodily need, and special achievements that may often be 
of service. Recognition of the whole truth regarding 
disease and health must be the basis of our planning, 
and our purpose must be to bring to bear un each case 
everu appropriale measure and influence to restore a bal- 
ance of health. The planning must proceed by applica- 
tion of the united wisdom of every branch of the medical 
profession, and of the special knowledge of each of the 
needs it has to meet, together with a knowledge of the 
means that it is possible to apply in every condition, the 
circumetances under which they will be needed, and the 


h method of examination 


number of cases to which ea 
or treatment should be applied. 

Such planning should go on with clear understand- 
ing of the classes and importance of pathologic condi- 


tions in which the progress of medicine is most likely to 


r 


he advanced hy provision for new observations and orlg- 


inal research. In a word, useful planning must begin 


by bringing toa cenera| cathe ring of the physi ans in 


and needs 


terested, the knowledge, experience, purposes, 


of each: and from the mass of facts so accumulated the 
and empha- 


After 


that, experience of their workings will make final choice 


joint wisdom must select, adapt, eliminate, 


size, until the best possible plans emerge for trial. 


of the standards that should bi adopted and conformed 
to, in the planning of general hospitals. 
for 


This is a conlerence such broad, general plan- 


ning. Let us consider what facts of ophthalmology are 


most important in this connection. Among body organs, 


a pair of eves and the related parts of the central nervous 
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system are among the most important, most constantly 
used, most widely related, and most directly accessible 
to exact observation. Every patient that comes to the 
hospital will have eyes to be restored to, or preserved in, 
health. Every person served by the hospital will, at 
some time, require ophthalmic care and treatment. 
Every person entering the hospital will, at some time, 
have in his eyes the evidence by which widely divergent 
pathologic conditions may be recognized, or excluded. 

In brief, every person in the community served by a 
general hospital, will at some time need ophthalmic 
treatment or examination. The space for the ophthal- 
mological department must be based on the number of 
persons who are likely to seek medical and surgical 
assistance in or through the institution. General sta- 
tistics of the frequency of eye lesions, and applications 
at eye clinics for assistance, indicate what proportion of 
a hospital service must be ophthalmic; and the more 
general proportions may be modified to suit the needs of 
the particular community. 

Commonly, the proportion of outpatient space de- 
voted to the ophthalmic service must be much larger 
than the proportion of beds required for eye operations. 
In certain communities these proportions may need to 
be modified, as, to prepare for severe industrial acci- 
dents, or to prepare a place for patients to live, who have 
to come long distances for surgical treatment. General 
anesthesia is not often necessary for ophthalmic opera- 
tions, so that very few patients need hospital accommo- 
dations for recovery from anesthetics ; and comparatively 
few cases need to be kept in bed to insure rest of the 
parts. That is attained by having both eyes closed to 
avoid disturbance of the eye operated on. 


On the other hand, large numbers of patients need 


frequent treatment of the conjunctiva, lids, or lacrimal 


passages, in the outpatient department; and such treat- 
ment often needs to be continued over long periods. In 
localities where trachoma is common, or where poorly 
nourished children often suffer from phlyctenular con- 
junctivitis, many will require prolonged care as out- 
the 
The facts regard- 


patients. Such matters have to be considered in 
planning of any special department. 
ing them are best known by the specialist familiar with 
the diseases of the locality ; who can, from his own prac- 
tice, estimate the relative frequency of the various patho- 
logic conditions to be dealt with in the hospital. 
Another factor, to be borne in mind, is the influence 
of the social conditions of the inhabitants of the city or 
locality, from which patients for the hospital are to be 
drawn. Clearly to understand these, the experience of 
social-case workers may be drawn upon. In general, the 
outpatients will be really poor; although when there is a 
large floating population, a good many who are quite 
able to pay for the care, may be found in the outpatient 
department. On the other hand, the well-to-do will be 
compelled to come to the hospital for operative meas- 
ures; although for treatment as outpatients, they might 


always go to the private offices of the physician. 
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In an ophthalmic outpatient department, a large 
part of the service is the measurement of the eyes for 
glasses, and the examinations that properly go with it. 
This is a kind of periodic health examination, that 
should be sought by all persons in the community who 
reach middle age. In every city, and probably still more 
in every rural community, a large part of the poorer in- 
habitants suffer from lack of such examinations, ani 
their consequent dependence on the vendors of cheap 
glasses. The need of this kind of service for outpatients 
is one of the needs that must be provided for in hos- 
pitals which are planned to meet the requirements of in- 
creasing populations and more adequate understanding 
of health values. Provision for it will, more and more, 
be seen to include the supply at moderate prices of spec- 
tacles, for those whose industrial efficiency can never be 
brought up to a reasonable standard without them. 

The Eye in General Diagnosis 

Partly in the outpatient department and partly in 
connection with wards and private rooms, provision must 
be made for examining the eyes of patients treated in all 
other departments; for the discovery and observation of 
eye symptoms and eye lesions, occurring in many general 
diseases. The facilities for such observations are always 
available in a properly equipped outpatient department. 

All that is required there to meet this need is room 
to keep and use these facilities; and sufficient assistance 
to deal with the larger number of such examinations, 
that the complete service of the hospital community will 
require. Correct basic statistics will indicate how much 
provision of this kind is needed. But such service for 
patients confined to wards and private rooms will also 
demand certain portable equipment, and arrangements 
to secure darkroom conditions, for examination to be 
made in each ward and room, or tier of rooms, in which 
patients will be treated. 

The best provisions for this purpose have not been 
determined. 
fully. 


different forms of shades and portable darkrooms, of 


It is not vet practical to standardize them 
So lone as this is the situation, it is well that 


apparatus for field taking, etc., should be tried and im- 
proved, until, by a general consensus among those doing 
this work, the best methods are chosen. During this 
period of experiment, it is important that the person, 
who is to use and improve the apparatus, should he con- 
sulted in all planning for it. 

For operations opening the eyeball, such as cataract 
extraction, or iridectomy, it is desirable to have condi- 
tions of illumination essentially different from those 
commonly needed for the operations of general surgery ; 
and some operations on the eve are best done under 
special illumination in the darkroom. To meet such 
requirements, when the hospital is large enough to use 
several operating rooms, one of them should be planned 
for the best special lighting, and the exclusion of all con- 
fusing light. 

Nursing, and Operating Room Assistance 
It is generally recognized that the undergraduate 


medical course is not to make expert neurologists, brain 


surgeons, ophthalmologists or otorhinologists. It should 











be equally understood that the regular course in nursing, 
in the best general hospital, does not fit the general 
nurse to take charge of an operating room for eye opera- 
tions, or to dress an eye that has been recently subjected 
to a cataract extraction. A nurse of large general ex- 
perience can spoil the point of a cataract knife, while she 
gazes on the instrument with interest and awe, or con- 
trasts the proportions of such instruments with those 
she has before dealt with. 

It is equally true that the average hospital intern, 
on the rotating service of a general hospital, cannot be 
made an efficient assistant for eye operations. General 
practitioners, of good surgical technic, careful and ex- 
perienced, have spoiled eyes in trying to assist the 
cataract operator by holding the fixation forceps. A 
rotating service for interns, or nurses, in a general hos- 
pital, whether for one month or three, is of very little 
value ophthalmologically to the pupils, and is fatal to 
the efficiency of the special department. If anything of 
the kind is given for its educational value, the intern or 
nurse who receives it should be frankly on the pupil 
basis; should see the dressing of an eye, or come into the 
operating room, just as the physician does, who is taking 
a course of graduate study to fit himself for special prac- 
tice. 

In large hospitals it is practical, and best, to have a 
certain ward, pavilion, or department, in which the eye 
and perhaps the ear, nose, and throat patients are 
treated. Such a department should have its executive 
surgeon, and its intern or interns, serving there, each for 
six months or a year, who are taking this service as a 
preparation for special practice. The nurse in charge 
of these patients should have had the general experience 
of a trained nurse, and, in addition, years of training 
and experience in this line of special nursing. 

The operating-room nurse should have had similar 
training, in an operating room strictly devoted to this 
class of operations. She should think as instinctively of 
the light conditions, as the nurse assisting at abdomina! 
operations thinks of temperature. The pupil nurses, 
who are to profit by the service, must have at least six 
months of it; and take it up seriously, as something in 
the line of an anticipated career. Anything less than 
this, may give a nurse a broader view of her profession, 
but will not make her an efficient help in special nurs- 
This sounds like specialization in nursing, similar 
If specializa- 


ing. 
to that which has occurred in medicine. 
tion is a condition of efficiency it must come; and a hos- 
pital that is to serve the future must look toward the 
future in its planning. 


The Consultant Service of the Department 

For thousands of vears, the feel of a little part of 
the radial artery has indicated important conditions.iri 
all parts of the body. Urine subjected to various tests 
and reagents has long furnished recognized indications 
for diagnosis and treatment. For a hundred years, 
slight sounds heard over the chest have been relied on to 
indicate the condition of vital organs. In the last half 


century, palsies and spasms of the face and limbs have 


HOSPITAL PROGRESS 





173 


revealed and located lesions occurring deep in the cen- 
tral nervous system. 

In the last generation it has been learned that to see 
the pulse and the color of the blood in the retinal vessels, 
the exudates in the living nerve tissue and the trans- 
parent media of the eye, the actual changes in blood, 
vessels, nerves, and connective tissues, spread out for 
inspection in the eye, as they are nowhere else in the 
body, is more informing as to general pathologic condi- 
tions and widespread infections, than any of the methods 
of physical examination of the body that have been relied 
on in the past. The microscope applied to the various 
living tissues, as it can be in the eye, biomicroscopy, with 
the ophthalmoscope or the slitlamp-corneal microscope, 
has a value in general diagnosis, ranking with the best 
of laboratory tests, and of far wider application, than 
has yet been made of it. 

The resources of ophthalmic examinations, includ- 
ing the subjective examinations that must be associated 
with those above mentioned, is such that every general 
hospital should make provision for their regular utiliza- 
This 


utilization is, in some ways, to be compared with a fully 


tion, in all kinds of general disease and injury. 


developed laboratory service; but in some ways it differs 
entirely from a laboratory. The laboratory can be oper- 
ated by a full-time staff, so that its resources are always 
available for every other department of the hospital. 
The resources of the ophthalmic department for 
general diagnosis, rest in the skill and experience of one 
or two members of the staff; who are paid little or 
nothing for their clinical service in the hospital, and 
most of their time are engaged in making a living in 
These conditions greatly hamper the 
They 


must be so changed by convenient arrangement of clinic 


private practice. 
diagnostic usefulness of the ophthalmic service. 


and 


use can be 


rooms, ward facilities, hours of service, oppor- 


tunities for consultations, that wider made 
of ophthalmic examinations in general diagnosis, than 
has heretofore been thought practical, or necessary. 
Every ophthalmogist has seen patients scarred by 
ophthalmic herpes zoster, who have been treated by good 
of the 


medical men for “erysipelas.” Thrombosis 
orbital veins or cavernous sinus may fall under the same 
diagnosis. A glance with the ophthalmoscope has shown 
that a patient is not an hysteric or a malingerer, but 
suffers organic disease of the brain. Or it shows retinal 
lipemia, renal disease, or advanced arteriosclerosis, to ex- 
plain symptoms that may have puzzled consulting physi- 
cians, or surgeons for months. 

The wider utilization of what is already known, and 
the farther development of ophthalmic examinations to 
aid in general diagnosis, can be greatly assisted by tak- 
ing their importance into. consideration in the planning 
of ophthalmological departments in general hospitals; 
and by recognizing that professional teamwork is the 
great new service of practical medicine, and must share 
fully in every stage of such planning. Such recognition 
ean be brought about only by gathering together the 


representatives of the different branches of the medical 
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profession, for discussion of particular conditions and 


concrete cases in which their teamwork is beneficial and 
necessary. 

In such discussions the apparatus and conditions 
for the ophthalmic examinations, and their importance, 
must be stated by the oculist. But the time and place 
for them may properly be discussed by all members of 
the clinical staff; and the real consultation, to which two 
or more informed and thoughtful, medically trained 
minds bring the information they have separately se- 
cured, for mutual consideration, must be a matter for 
determination by the whole staff. Its importance, and 
the large number of individual daily programs that have 
to be provided for, in planning for fully effective joint 
supervision of each patient, must be understood and 
recognized, in the planning of hours and days of service, 
methods of communication, preparation and arrange- 
ment of case records subject to joint use, and in arrang- 
ing the general schemes of hospital service and pro- 
cedure. 

Broad, intelligent planning, for hospital routine 
and procedure, has been more neglected than the plan- 
ning of buildings, suites, apparatus, finances, dietetics, 
or the provision of supplies. Such planning has been 
left too much to the desires, needs, and notions of indi- 
viduals, with natural conflicts and interactions that pro- 
duced results quite unforeseen and undesirable. 

Mutual adaptation of individual programs and 
methods, to the service of the general good, must be the 
first, the dominant achievement, in the planning of any 
general hospital. The time that Dr. A. makes his 
rounds of the medical ward, or Dr. B. likes to operate, 
or Dr. C. can get through with his office patients, and 
report the results of his investigations, must be subordi- 


nate to the general needs and convenience. 
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We must get away from the scheme of the individ- 
ual, private, special hospital, in which some one member 
of the profession gathered the clientele, furnished the 
financial backing, developed the institution in his own 
way, and then gathered around him a staff of “consul- 
tants”; ready to assist when especially called upon; and 
knowing that their advantage from the connection de- 
pended entirely on readiness to respond when sum- 
moned, with no other interest in the hospital, or sense of 
direct responsibility. 

But 
the highest quality of service from the general hospital 
cannot be attained by autocratic organization. It will 
need of patients, rather than the 
of a chief, is the determining, 


Rule and control there must be in hospitals. 


appear only when the 
whim or convenience 
directing force, and when the organization commands 
not merely the service of all the staff, but the most ener- 
getic, intelligent, interested, responsible service of each. 

In hospital planning the ideas of professional 
responsibility, restmg on all concerned in the care of 
each case, and of continuous interaction between the 
different parts of this organic whole must be kept in 
mind,~from the first planning of the institution over 
into all its conduct. The different parts of the hospital 
building and its equipment must be first worked out, by 
the individual members of the staff most immediately 
interested in each. The results of their labors must be 
criticized, amended, and embodied in the general plans, 
by joint discussion in meetings of the staff and archi- 
tects, and in connection with the general organization 
with full recognition 


for the hospital service. To begin 


of the most important thing about a hospital, teamwork 
and the things that will facilitate it, will, in the end, not 
only save money but friction and disappointment at all 


points. 





TEACHING 
How to wash the baby. 
Palace Road, London. 


FATHER HOW TO BRING 
A lesson for fathers at St. Thomas's Hospital Wefare Centre in Lambeth 
Classes for mothers are held in the afternoons and for fathers in the evenings. 





UP BABY. 


The men not only discuss fatherhood with the doctors, but are taught how to look after the baby when 


mother is absent, 








The Associations of 


Nurses in Germany 


Rev. P. Michael Fischer, O.S.C., Freiburg in Breisgau, Baden, Germany 


Translated by William George Bruce’ 


Orns of the brightest pages in the histor) of the 
Catholic Church in Germany is that which tells how 
from its very beginning the Church manifested a special 
concern for the sick and helpless, and provided through 
asylums and hospitals and the formation of religious 
groups and societies, such care and relief as they might 
require. Even today there may be found in Germany 
old hospitals whose history dates back to the Middle 
Ages, giving evidence of the faith and zeal of that period 
which led to the foundation of splendid charitable insti- 
tutions. It is known that the hospitals of the Order of 
the Holy Ghost exceeded 1,000 in number even in the 
fourteenth century, being partly the property of the 
Brothers of the Holy Ghost order, but more largely 
property of the Church and of its religious foundations. 

Only a minority of the active hospital personnel 
serving in these institutions was made up of members 
of religious orders and guilds; the majority consisted of 
outside or secular help. This was due to the fact that 
the hospitals of the Middle Ages controlled large estates 
and institutions whose administration required the time 
and attention of the brotherhoods. These conditions 
continued until the beginning of the nineteenth century, 
when the evolution in the field of medicine and in the 
technic of hospital service brought on a new order of 
things. 

The first half of the nineteenth century witnessed 
the formation of a long list of religious organizations de- 
voted to the care of the sick. Of the old organizations 
but few remained. The secularization movement had 
driven hospital service from the convents and charitable 
institutions. Those of the old orders which had with- 
stood the storms were the meagre remnants of a great 
past, survivals despite the religious and political dis- 
turbances which afflict us even to this day. 

But with the dawn of a new era in the care of t! 
sick through religious orders, (Ordens Krankenpflege ) 


there followed developments which led to splendid 
achievements. While the first representatives of the 
modern Catholic hospital service came from France, 
with each decade new orders and organizations devoted to 
that service sprang up in Germany within the ranks of 
the Catholic Church. Most of these are based upon the 
rules formulated by St. Augustine and St. Francis, and 
constitute the third orders. They retained the lead in 
hospital service and so lead today. 


As 


manifested 


in Germany the brotherhoods 


SO 


elsewhere, 1 


also a strong tendency toward expansion 


which led to the development of new fields of labor and 


In order to avoid misunderstanding. the translator desires 
to explain the equivalents he has employed in terminology. The 
student of both German and English will readily know that for 
no exact equivalents in English. 


many German terms there are 
Thus _“Kranken und Pfleganstalten” are designated as “Hos 
pitals, “Erholungsheime” as “Sanitariums,” “Anstalten fiir 


Gebrechliche” (which really means institutions for these broken 
in health). “Institutions for Invalids,” ete., ete.—The Translator. 


The energy 


to yet more intense efforts to serve the sick. 
which made these elforts possible came [Irom a deep pity 
for suffering and a sincere desire to serve mankind. 
While the conditions of the time favored the formation 
of religious orders it was, nevertheless, their efficient 
inner administration and discipline that enabled them to 
reach such a high degree of self-sacrifice and service. 
The care of the sick is, after all, more than a mere 


mechanical proceeding or a matter of technical dexterity. 
It requires the dedication of the whole being, and exacts 
to the task the of the 


patient, body and soul. An awareness of the true and 


from those given care whole 
full intent of nursing and a calm steadfastness of pur- 
pose become the guiding forces. That the service of the 
religious orders has been inspired by high ideals is amply 
shown by history. It is due to this fact, notwithstand- 
ing the competition which is waged with increasing 
vigor against them in Germany, that the religious orders 
still lead in that service. 
The Number of Hospital Nurses 

The number of Catholic orders for the care of the 
sick in Germany reached, in 1926, a total of 85. These 
include ten societies of men. The total membership in 
round numbers is 70,000, but naturally not-all these are 
f patients. The members of the 


engaged in the care o 


various orders are active in the following institutions: 












@ 


Kaiserswerther Deaconess. 
Service Garb. 


® 


Kaiserswerther Deaconess. 
Street Garb. 
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A. Private Catholic Institutions 
Hospitals: 818 with 10,879 Brothers and Sisters. 
Institutions for cripples, feeble-minded, and other 
dependents: 109 with 3,681 Brothers and Sisters. 
Sanitariums: 292 with 2,204 Brothers and Sisters 
B. Municipal and State Institutions 
Hospitals: 542 with 6,079 Brothers and Sisters. 
Institutions for physical dependents: 36 with 519 
Brothers and Sisters. 
292 with 2,204 Brothers and Sisters. 
Private Interconfessional Institutions 


Sanitariums: 
.. 


Institutions for invalids: 30 with 842 Brothers 
and Sisters. 
Institutions for convalescents: 60 with [52 


Brothers and Sisters. 
A total of 1,938 institutions with 25,364 nurses, 
In order to complete the picture, it should be added 
that religious men and women, to the number of 3,948 


are employed at the so-called ambulance stations in cities 

















Evangelical Deaconess. 
Street Garb. 


3. Evangelical Deaconess. 4. 
Service Garb. 


and villages. The total number of persons so employed 
has not been definitely established but may safely be esti- 
mated at 13,500. 

In the Evangelical Church, the foundation of Rev- 
erend Theodore Fliedner, who in the vear 1821 orgal- 
ized at Diisseldorf on the Rhine the Order of Deacon 
esses, has become important. During his travels he 
learned to know the Mennonites and found that among 
them an old Order of Deaconesses was still in existence. 
This prompted him to the design which had been enter- 
tained by Protestants for many years but which no one 
had been able to realize, to provide the Evangelical 
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Church with a religious society that would devote itself 
to humanitarian work. 

Notwithstanding the insurmountable prejudice 
against everything that had been instituted by the Cath- 
olic Church, Pastor Fliedner never denied that the ex- 
ample of the Catholic Sisters of Charity had been the in- 
centive which awakened the Evangelical Church to simi- 
lar labors. In formulating the rules governing his 
organization he made a careful study of the rules of the 
Catholic sisterhoods, and thus carried the 
into the Evangelical Church. 


toman leaven 
He desired to go back to 
the Apostolic Church, to a pre-Reformation period, in 
On October 
The Deacon- 
esses received a distinctive garb (see illustrations 1 and 
2). 


building a biblical-evangelical structure. 
13, 1836, the motherhouse was opened. 


In material and form it was the simple dress worn 
during that period by the middle-class women (Buerger- 
The color of 
Bible 


studies, that this was the color of the hats and clothing 


frauen) and also worn by Fliedner’s wife. 


blue was chosen because he had found, in his 
of the priesthood. 
The Kaiserswerther Deaconesses 
The motherhouses of the Deaconesses have, with the 


passing of time, experienced a tremendous inner and 
outer growth not only in Germany but also beyond its 
The 


members of the society are named, in accordance with 


borders, in European countries and the Orient. 


the original foundation, the Kaiserswerther Deaconesses, 
in contradistinction to similar societies created later on. 
They control today 66 motherhouses with approximate!) 
22,000 members, of which some 9,000 are active in the 
care of the sick in 850 hospitals, 40 sanitariums, and 80 
other institutions engaged in the care of patients. 

The several motherhouses, in which the professional 
garb is not alike, constitute in their entirety a large 
organization allied with the Evangelical motherhouse of 
the Kaiserswerther Deaconesses. In connection there- 
with the male order of Deacons (Diakonen) has been 
the part 
asylums, but works also in some hospitals. 


formed which is active for most in insane 


Its member- 
ship is about 3,000. 

A more recent movement in the Evangelical field 
for the care of the sick is the “Evangelische Diakonie- 
verein” begun by Dr. Fr. Zimmer in 1894 which is built 
upon a somewhat broader plan and does not embody the 
Its ob- 


1 


jective is to aid women in securing a life work through 


vigorous discipline of the original Deaconesses. 


educational and vocational training, to render them self- 
sustaining, secure positions for them, and to recruit the 
Deaconesses. 

The society has a membership of 2,500 in 270 
places. They have a garb of their own, which is a slight 
(Illustra- 
The higher authority which controls 


variation from that of regular Deaconesses. 
t.) 
the “Evangelische Diakonieverein” as well as the other 


tions 3 and 
sisterhoods which are not connected with the Kaisers- 
werther organization, consists of the so-called “Zehlen- 
dorfer Conference” organized in 1916, and which has a 


membership of about 4,000. In the main they are 
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grouped in smal! secieties, whose members reside in 
closed motherhouses. 

Special mention should be made of the Sisters of 
John (Johanniter Schwestern). As is known, 
the Middle Ages the orders of Malta and St. John 
(Orden der Malteser und Johanniter) were engaged in 
protecting the faith against irreligion and at the same 
time alleviating human suffering. This the 
Since members of the nobility only 


St. in 


included 
care of the sick. 
could become members of these, it was natural that they 
did not undertake the immediate care of the sick but 
delegated this task to 


others. 
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and permits its members the widest freedom, The number 
of Red ¢ 


bers distributed 


dU with 7.500 mem- 


Most oO 
Noo 


OVe!l 


ross motherhouses Is 


in 250 hospitals. them may 
> 


possession of the Red ¢ her organ- 


come 1nto ross, 
ization is as well supplied with means. 

The 
Cross confers upon its members has 
Red 
of them Catholic, some of them Evangelical, 
On Catholic 


f 4+} 
Li) 


Possession I Red 
led 


some 


which the 


privileves 


her 1 tl . 
nere arn Loere 


to tne establishment ol Cross motherhouses. 


Lhese 


, 
put 


have remained small in numbers. the side 


be well-known motherhouse in Cologne. 


The (Illustra 
11) 


may found the 


garb 
10 


and Is 








Both orders still 


have their represen- 
Germany. 
Malteser 


Catholic, 


in 
the 


tation 
While 
Orden is 
the Johanniter 
Orden Evangeli- 
The latter has 


for years maintained 


is 
eal, 
sisterhood, 


its own 





which constitutes the 
female branch of the 


nobility order and 


which in a general 


way serves in the 


same as that 
DY the members 
the Red 
a fk 
motherhouses. 


As a 


ment of 


develop 
Red 


men- 


| 
the 


Cross may be 


tioned the various 
> > | 

municipal and state 

sisterhoods, which 

have sprung up dur- 

ing the past few 


The 


of population in 





years, erowth 


the 


cities has led to nee- 





hospitals, The nuim- 


| ; 
ol 


5. Third Order Sister. 6. 
Street Garb. 


ber is not large, hav- 
like . 
The 


two societies assumed 


ing something Sates 
1,000 members. 
importance during the world war 
when they were entrusted by the Red Cross with the care 
of private war patients. 

At this point it may also be proper to mention an- 
other Catholic organization which works like a religious 
order, living in a closed cominunity under the guidance 
of a mother superior, and in close cooperation with the 
Church. 
regular sisterhoods, in that no vows are taken, and that 


The organization is distinguished from the 


the obligation is fixed for a definite time only. 
Sisters of the Third Order 
To this belong the sisterhood of the Third Order 
(Schwesterschaft Dritten Ordens) 
(Illustrations 5, 6, and 7), the Sisters of Saint Anna in 
Wurtemberg, the Sisters of the Blue Cross (Illustrations 
8 and 9), and several minor nursing societies whose 


des in Bavaria, 


membership is small. 

An important service is rendered by the Red Cross 
organizations, and yet in point of numbers these are 
far behind the denominational nursing 
have already indicated in discussing the 
hoods and the Evangelical Deaconesses. 
zation is based upon the motherhouse 
standing the fact that their manner of life is different 
and that retirement from service at any time is per- 
mitted. The Red Cross is in principle interconfessional 


societies, as we 
religious sister- 

Their organi- 
plan, notwith- 


Service Garb. 





essary enlargements 


he hospitals. 
Third Order Sister. S| 
Street Garb. 


Order Sister 
Since it 1s not always 


easy to secure for these large institutions the required 
number of nurses from any one motherhouse, there has 
motherhouses 
The 


with the several communities have led to difficulties, 


been a mixture of nurses from different 


which has caused misunderstanding. contracts 
which have prompted the larger cities to organize profes- 
sional nursing associations of their own to serve in the 
local institutions. 

The motherhouse system is only partially observed. 
The municipality cares for the members not only as far 
as housing and maintenance is concerned but also in 


The 


nurses are thus financially well situated, and it is there- 


case of illness, disability, and old-age dependency. 


fore not surprising to learn that their number is con- 
stantly increasing. 

At present, a long list of cities maintain their own 
nursing organizations, as for instance, Berlin, Breslau, 
Hamburg, Dresden, Leipzig, Cologne, Diisseldorf, Essen, 
ete., etc. With them the cities can operate their own 
hospitals more readily and with greater efficiency. 

Thus far our discussion has concerned the organi- 
zations whose members live in communities and where 
the motherhouse rather than the individual nurses are 
in control. 
to their work and the motherhouse draws the compensa- 
tion for the service. In view ef that fact the motherhouse 


The motherhouse assigns the individuals 
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is obliged to maintain them and afford them an asylum 
in case of disability and dependency. Generally, as is 


Red 


amount of pin money is granted. 


customary in all Cross institutions, a certain 


For several decades the control of these societies 


was in the hands of the motherhouses. As long as the 
modern system of care for the sick was in the course 
of development the number of nurses of these societies 
was sufficient. With the advancement of medical science 
a change was brought about requiring not only training, 
to keep abreast with the progress made, but also a large 


increase in the number of those constituting the nursing 














Blue Cross Sister. 
Service Garb. 


8. Blue Cross Sister. 
Street Garb. 


personnel. At the same time, the profession of the nurse, 
according to the law, has become a voluntary calling 
which any one who is disposed and able to do so may 
follow. 
Life’s Work versus Makeshift 

The first result of this new order of things was 
a rush towards hospital service on the part of those who 
saw an opportunity to enter a calling which they could 
readily relinquish if better opportunity should present 
itself in another field. They accepted the calling of the 
nurse not as a life’s work, but rather as a temporar\ 
makeshift, enabling them to change at will. To these 
were added a considerable number who were driven by 
necessity to seek a more lucrative occupation, and those 
who were disinclined to accept personal effacement and 
who had left the Deaconesses, Red Cross, and other nurs- 
ing organizations, and were thrown upon the labor 
market to seek private nursing. These have been called 
the “free” and sometimes the “wild” nurses who have 
done much to impair the prestige of the profession in 
Germany. Through conscienceless employment agen- 
cies, whose object was purely gain, many of them came 
into situations which tended to lower their moral status. 
The practical results of the secular system in the care 
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of the sick soon became evident, and this for vears was 
regarded as a social problem. 

In the midst of this new tendency, at the beginning 
of the twentieth century, a new ideal has arisen which 
is struggling for definite form and expression. It is 
the thought, which has already found acceptance iu 
England and North America, of developing the calling 
of the nurse under the direction of a motherhouse or 
hospital center as a voluntary profession, which an edu- 
cated woman may accept as her life’s work. The im- 
mediate objective of the leaders in this movement was 
to elevate the social prestige of the nurse. It was clear 
to their minds that the improvement of the social con- 
dition of the nurse was possible only when the centers 
of employment were organized upon a sound basis and 
the acceptance of service was based upon certain con- 
ditions. 

Among these conditions was a three-years’ profes- 
sional training and the adoption of a legally protected 
garb. These were to dignify the calling in its exterior 
As the strongest group of these voluntary pro- 
the 


aspects. 


fessional workers there stands out “Professional 


Organization of Female Nurses of Germany” (Berufs- 
organization der Krankenpflegerinnen Deutschlands). 
In the year 1903 Agnes Karll formed an organization of 
L000, 


the advancement of the 


30 nurses which now numbers about The organ 


zation has for its purpose 


material and social interests of the professonal female 
nurse, On the assumption that not all women will sub- 
mit to the motherhouse system, the society has ignored 


The 


ever, serves as the model. 


the latter. English and American system, low- 
The effort is to replace the 
inferior nurse with one that is reliable and efficient. Its 
members choose their engagements and are free to dis- 
pose of their incomes. 

With this new order of things the later type of 
professional lay nurse as distinguished from the sister- 
hood nurse has been developed. The professional lay 
nurse did not, however, venture a complete departure 
from the conventional ways of the religious nurse. She 
not only adopted the badge and garb (Illustrations 
12-14) indicating her calling, but also retained the title 
of Sister as a legacy of the motherhouse, thus seeking 
to energize the secular service with the sisterhood spirit. 

Within the ranks of the professional nurses, it is 
again and again emphasized that hospital service, be- 
cause of the need of lower operating costs, legitimately 
belongs to the province of the organizations under 
motherhouse authority, while the private service in 
families comes within the scope of the secular profes- 
admission 
hoped for by the organizations of the lay nurses has not 
been fully realized and that they have not been able to 
The 


organization now issues a publication under the title of 


sional nurse. This is an that the success 


command the best service for the institutions. 


“Unterm Lazaruskreuz.” (Under the Cross of Lazarus. ) 
A few months ago the organization succeeded in estab- 


lishing a home for its aged and decrepit members. 











Three Catholic Groups 

The professional association, as such, is intercon- 
fessional and will admit members regardless of religious 
afliliation. Nor are religious requirements provided. 
Since Catholic Sisters belong to tiem, it follows that 
these form themselves into groups and follow their own 
religious obligations. On the Catholic side there are 
three such groups: one a society of Catholic Sisters 
and nurses with headquarters in Berlin numbering 600 
members. Its official publication is the “Veronica” 
Then the Catholic 


society of secular nurses of Bavaria with headquarters 


which appears monthly. there is 


at Munich. And finally we have the society of Catholic 


Sister nurses at Frankfort-on-the-Main, whose official 


publication is known as “Krankendienst.” The mem- 
bership of the latter is so extended that nurses may join 
affiliated 


Therefore no professional garb is provided. 


organizations. 
Their 


principal object is to maintain the religious solidarity 


who are already with other 


of the members as well as to foster their material wel 
fare. 
Groups of Secular Nurses 

The last and strongest group of secular male and 
female nurses are those identified with the labor organi- 
zations which include all workers of Germany. These 
are not only interconfessional, organized along strictly 
economic lines, but they have a due regard for the re- 
ligious and confessional tendencies. ‘To these belong the 
male nurses, who are employed in the insane asylums, 
or in baths as massage attendants, and as such have 
We have here two large groups 
Their 


One constitutes the 


special organizations. 
that are incessantly at war with each other. 
headquarters are located at Berlin. 
Christian Industrial Guilds (Christliche Gewerkschaft ) 
who recognize the promotion of religion. Their mem- 
bership is something like 3,500, A publication known as 
the “Deutsche Krankenpflege” is issued by the organi- 
zation. 
The 


sists of 


other, a considerably larger con- 


the National Health 
(Reichssektion fiir Gesundheitspflege) which is allied 


group, 
Branch Associations 
with the large federation of community and state em- 
ployees, and numbers as members 31,389 male and 
female nurses. The official organ for this group is the 
“Sanititsorte.” The political shading of the group places 
it to the left. 
toward church and religion. 


It stands in an antagonistic attitude 
In outlook and method it 
is on the radical side, and even today holds that strikes 
have their place in a hospital. 

The different organizations differ in viewpoint and 
aims as they do in plan of organization, but there are 
common objectives in which they are united as secular 
nurses, and particularly in their opposition to the advo- 
cates of a spiritual and religious concern for the sick. 
The more leading of these objectives may be mentioned. 


' The Training of Nurses 
First let us touch upon the national regulation for 
the training of male and female nurses. Prussia was 
the first state to respond to the needs of modern hospital 


service in so far as a one-year course followed by a 
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by the 


10, 


But, the law did not provide absolutely that per- 


state examination is provided law of May 
1907. 
sons without such examination could not engage in the 
care of the sick. For many years Prussia was alone in the 
observance of such a law, and only after a lapse of 


years did other states enact similar laws. 


Under date of July 19, 1921, Prussia enacted 
another law which contemplates a second-year’s train 
ing, but which does not make the same compulso1 


This fact, however, together with the methods of train 


ing adopted in the several states, has led to g 
formity in requirements throughout the German natio 
national regulation of the set 
1921 


cause of disagreement between the several states and the 


A referendum for the 


vice was submitted in but thus far has 


resistance of the religious orders. 


Recently the movement to enact a national law 


this direction, in which the secular nurses are quite 


united, has been renewed. The law is demanded pr 


marily in the interest of the patients, then to 


and finally, to protect 


out quackery and deception, 
interests of the professional nurse. It is also demanded 


in the interest of the medical profession which requires 














Red Cross Nurse 
Service Garb 


10. Red Cross Nurse. 11. 
Street Garb. 


thoroughly trained nurses as coworkers, and finally, in 
promotion of the public health, namely, in the interest 
of the public as a whole. 


s found 


Looking deeper into the question it that 
the main thought which has led to these efforts is the 
education of the nursing profession. Agnes Karll, the 
founder of the Professional Nurses’ Association ( Berufs- 
organization) writes: “A stronger state protection for 
the regulation of the profession for the care of the sick 


(Krankenpflege) is a demand in the interest of the 
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public which has encountered bitter experiences with the 
as well as in the interest of the social 


‘2 b 
sisters, 


so-called 
improvement of the profession through the elimination 
of those unsuited for its ranks.” 

leader of the Christian In- 


George Streiter, the 


dustrial Guilds says: “I have consulted many law books 
but in none of them found protection for the rights ol 
the nursing personnel. In none of the fundamental laws 
are those engaged in the care of sick even mentioned. 
With one important exception, namely in the criminal 
law which reads: “Those of the religious orders en- 
trusted with the care of the sick have thus far resisted 


all lawful regulation of hospital service, upon the plea 


that the regulations 
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pression in the Association of Catholic Hospitals and 
Sanitariums of Germany (Verband Katholischer Kran- 
ken—und Pflegeanstalten Deutschlands) and the ap- 
proval of other hospital associations in the following 
language : 

1. <A religious community deems it an honor to 
care and provide for its own members. 

2. Those who accept compensation under the in- 
surance act also come under the control of its provisions. 
prescribes when and where 


The bureau, for instance, 


a convalescent cure is to be taken. Thereby the mother 
house loses control over its own people. 
3. The bureau does not pay the compensation to 


the community but 





which govern the sec- 
ular service do not 
apply to them, be- 
cause nursing is 
an entirely voluntary 
service. But, we hold 
that the 
fort of those in the 


unified ef- 


secular service will 


sooner or later lead 


to the enactment of a 
law providing for 


compulsory _ profes- 


sional training,’ ” 
Another _ effort 
of the secular service 





aims to extend the 
compensations of ac- 
cident insurance to 
the nursing profes- 
sion. Until now the 


profession has nol 








been included in the 
national insurance 
benefits because the 
plan of the state has been opposed by a nursing per- 
sonnel which is not only deeply concerned in the care of 
the sick entrusted to it, but which also makes the allevi- 
ation of the sufferings of the invalid and helpless its 
highest and noblest task. This does not apply to the 
secular nurse, who is self-sufficient and as far as religious 
communities are concerned, is wholly unattached. It 
therefore becomes clear that male and female nurses, 
like other workers, desire to protect themselves in a 
calling where bodily injury is as common as it is in 
any other calling. An extension of the accident-insur- 
ance compensation to the nurses may be expected within 
a reasonable lapse of time. 
Why Compensation is Declined 

The Catholic brotherhoods and sisterhoods for the 
care of the sick (Ordenskrankenpflege) as well as the 
Evangelical Deaconesses refuse, not for financial but 
particularly for sentimental reasons, the acceptance of 
These reasons have feund ex- 


accident compensation. 





12. Member of the Professional Nurses’ Society. Black Sunday Dress. 
13. Member of the Professional Nurses’ Society. Light Blue Dress and White Apron. 
4. Member of the Professional Nurses’ Society. Black Sunday Dress, Cape and Collar. 


to the individual 
who has direct claim 
and ownership of the 
same.. This tends to 
impair the commu- 
nity spirit and leads 
to a disruption of all 
community ties. 

In labor circles 
the contention will 
The order 


of February 13, 1924, 





not rest. 

sought to eliminaté 
the legal uncertainty 
as to the hours to bi 
employed in the care 
of the sick by fixing 
the maximum of 
week at 
This left 


the option to reduce 


service per 


60 hours. 


it to the 48-hour 





week, which has 
caused new unrest 
among the labor 


guilds. “We do not want to serve as pack animals, 
but want to share after work hours the beautiful things 
provided by this world, and with it the exercise of all the 
rights and duties of citizenship, which constitutes a ser- 
vice on behalf of mankind.” (So says the Sanitatswarte, 
volume 26, No. 19.) The battle over the hours of labor 
therefore continue, that the 
national government has in preparation new labor laws 


will and it would seem 
which will meet these demands in a large measure. 

The labor guilds are equally concérned over the 
bettering of the fees, the distribution of offieial authori- 
ty, and the protection of the nurse’s garb by the state. 
The latter must be regarded as a welcome recognition 
of a great calling if the secular nurses will discourage 
Today 
every one can adopt a sisterhood garb no matter how 
Thus, it is made possible to in- 


all misuse of the sisterhood titles and garbs. 


fantastic or improper. 
inure seriously the prestige of the regular sisterhoods. 
Though the dresses of the several religious orders and 















Red Cross organizations are legally protected, in the 
others the protection extends only to the society badge. 
Since the badge which is small may easily be overlooked, 
the door to misuse of the garb and to every other decep 
tion is widely opened. 

But, that is not the greatest concern of the secular 
organization. Much more worry is caused over the re- 
cruiting of their ranks. It is commonly known that 
everywhere there has been a notable lessening of the 
Not only that, but it is also 


found that many who join the service are through pliys'- 


accessions to the service. 


cal and mental deficiencies, wholly unsuited for the 


same. The result is that the general average of the 
number of desirable recruits being lessened, the profe= 
sional standards are necessarily declining and that thos 
who could render excellent service, turn their backs on 
the care of the sick, and turn to other channels for a 
career. 

The causes for the unpopularity of the calling of 
the hospital nurses are not due to the strenuosity o! 
that calling, or the question of compensation, so mu 
as they are to the spirit of the times which does not 


comprehend the idealism and sacrifice demanded in the 


modern care of the sick. 





is the direct outcome of the drill lesson as taught in the 
classroom or in the hospital wards. 

This form of student activity had its place in hos 
pital procedures from the beginning, and it is still recog 
nized as one of the most important processes in our whole 
educational system. The drill lesson has reached this 
level, however, through a process of evolution, passing 
from the purely mechanical act that restricted all intel 
lectual power and every form of mental development, 
through rapid changes and many modifications, down to 
the intelligent, purposeful activities of the present day. 

Modern educators agree that the drill method of 
teaching has been greatly misused. This has led ex 
tremists in nursing education to advocate its elimina 
tion, or at least to reduce its use to the minimum, upon 
the assumption that it offers an opportunity for the in- 
stitution to usurp the time and energy of the student by 
insisting upon the repetition of mechanical procedures 
that have long since lost their educational value. Their 
contention that there is too much repetition in the prac- 
tical training of the nurse may be true in some cases, 
but if skill is one of the primary objectives of nursing 
education, this theory cannot be applied indiscrimi 
nately. 

Individual differences must be recognized in the 
mastering of habits and skills as well as in mental activ- 


ity. It is said that the execution of many procedures 


that form part of the nurse’s daily duty such as, the 
cleaning and putting in order of the patient’s room, after 
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In influential professional circles it is urged that 
the nursing service be adjusted in its exterior mani 
The obli- 


gations which, in the light of the Nuns and Deaconesses, 


festations to the modern standards of living. 
confront the voluntary worker must be adjusted. Here 
will come into question the compulsory adherence to 
garb, the dependence upon others, as well as other con 
siderations. 

Thus, we have reviewed briefly the several associ 
ations and organizations which now serve the hospitals 
of Germany. The foundation of it all rests, as it alway 
has in the past, in the religious care of the sick, as repre 
Catholic 


The care alforded D\ 


sented by the orders and the Evangelical 


leaconesses. the secular nurse 


is too new in Germany, and must still undergo further 


, . 
before 


development as well as stand the test of time, 


its ultimate utility can be measured and judged. 
The secular system looks to North America for its 
model, and aims to develop the North American systen 


in Germany under such modified form as may be dic 


tated by local conditions. The principal objective of th 


service, be it religious or secular, is the same: 


aeqgrolt suprema ler: this is the commo) ound 


iin 


which all differences must be adjusted. 


LESSON 


\ousekeeping, 
Nevet 


theless, there is conclusive evidence in everv communit' 


hospital 


are nonessentials in the training of the nurse. 


to show the need for more than incidental teaching in 
these things. 


marked 


considered. 


if the life of the young nurse is to he 
with success and the patient’s welfare is to be 
The Aim of the Drill Lesson 

The specific aim of the drill method of teaching is 
to prepare the student to apply the principles learned in 
the classroom to the problems that await her in the hos 
pital wards, in the clinic, and later in the homes of the 
patients whom she serves. 

To qualify the nurse to meet these responsibilities, 
the teacher in the school of nursing should make the 
drill lesson economically and efficiently productive of de 
sired ends. These outcomes include the formation of 
right habits of thought, feeling, and attitude toward her 
work. The president of the Carnegie Foundation for 
Teaching presents the two fundamental requirements in 
“The ability to think clearly, and 


the ability to do some useful service with skill and pre- 


education today as: 
cision.” Student nurses are not always capable of meas- 
uring the educational values of, or seeing the connection 
between theory and practice. This defect in the educa 
tion of the nurse is probably due to her contacts with 
different instructors. The teacher in the classroom may 
place the emphasis on the “why” and the supervisor in 
the ward on the “how” of the procedure, each arguing 


in favor of what she is teaching and both leaving the 
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student in a maze as to the relative importance of each. 
Therefore it should be made very clear to the learner 
that there is no knowing but by doing; knowledge that 
is not expressed in action is dead lumber; the training 
of the hand is just as important as the training of the 
head ; one is dependent upon the other in most life activ- 
ities, but in the field of nursing, the head, the heart, and 
the hand must always work together in harmony. 

In addition to establishing the proper attitude 
toward her work the student needs to acquire desirable 
skills such as: The making of hospital beds, the details 
concerned with the preparation of patients for various 
examinations, the giving of prescribed treatments, and 
other requisite automatic responses to frequently recur- 
ring situations, that will contribute to the development 
of her nursing experience, and the welfare of the patient. 

Processes Involved in the Drill Lesson 

In this type of teaching the stress is laid on the stu- 
dent’s having a clear and exact idea of what she is to do. 
This may be given to her from a book or a set of direc- 
tions, or through consultation, explanation, or demon- 
She must get clearly before her a model, plan, 
During 


stration. 
or formula which she will attempt to imitate. 
the process of imitation the teacher should be ready to 
give further instructions or demonstrations, to make ver- 
bal criticisms, to invite comments from the class, or 
better still, to lead the student to criticize her own re- 
This imitation and criticism should be kept up 
Even 


sults. 
until greater and greater facility is attained, 
after the model can be imitated with a good degree of 
accuracy, practice must ensue to make the association or 
skill automatic and permanent. This all leads to the 
conclusion that the principal processes involved in the 
imitation, criticism, and drill. 
The Model 

In the demonstration room or in the hospital ward 


drill lesson are, model, 


the teacher or ward supervisor sets before the student 
nurse what is regarded as the best and most economical 
method of making a bed, giving a bath, or preparing a 
tray; that is, she sets the model before the student who 
then imitates and is corrected by demonstration or 
verbal direction; and practice follows until facility is 
gained. The task of the teacher is to place before the 
student a picture of the very best way to secure thie 
desired results and then to require the student to meas- 
ure up to this standard from the beginning. 

The student in this exercise is making associations 
in her brain and strengthening and fixing them by repe- 
tition, thus making it easy to express them in like situa- 
tions. This makes it imperative that no exception to 
the correct response should be permitted until the pro- 
cedure is well mastered. If these psychological prin- 
ciples are kept in mind, the importance of careful super- 
vision will be made significant. 

In order to establish a proper balance between 
mental and physical activity, questions should be raised 
to stimulate thinking and call up previous knowledge 
that will explain away some of the problems encountered. 
Dewey says, “Practical skill, modes of effective technic, 
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can be intelligently, nonmechanically used, only when 
intelligence has played a part in their acquisition.” 

In setting the model for motor activity there are 
three important factors to consider. First, is there one 
best way of doing this thing, backed by good evidence, 
or are there several ways equally good? Second, is it 
advisable to present the whole procedure at once and re- 
quire the whole class to imitate it or should it be broken 
into parts for special attention? Third, how much use 
should be made of actual demonstration of the skill and 
how much of verbal directions ? 

Best Methods: The making of hospital beds 
most elementary hospital procedures are now fairly 


and 
well 
standardized, but new devices are constantly being dis- 
covered in giving treatments, making dressings and in 
the general care of the sick that should be discussed for 
economy of time and material and the comfort of the 
patient. 

The Whole versus Part Movement: To hold the 
interest of a class in the demonstration room it may 
sometimes be necessary to break up a demonstration into 
several units, assigning a different unit to each student, 
for example, the subject matter involved in giving a bed 
bath to a patient may be broken up so as to make one 
student responsible for demonstrating the preparation 
of the bed and the patient for the bath, the second, to 
give the bath, the third to change the bed after the bath 
has been given, the fourth, to dispose of the equipment 
and make the patient comfortable. Any one of these 
units may be isolated for special practice if it is found 
beneficial to the student. However a demonstration is 
divided, it should be completed in one period, otherwise 
there may be danger of setting up wrong associations 
that may make it difficult to work the separated unit 
into its proper place in connection with the whole under- 
taking. 

Demonstration versus Verbal Directions: According 
to Thorndyke, “The chief danger in teaching form is the 
neglect of imitation. There 
schoolwork which require explanation that a teacher 


are so many things in 


gets used to explaining everything. This does not mean 
that understanding what they are to do, or even why that 
is the best way to do it, is not valuable. It is valuable 
for the pupils to learn to follow directions about technic, 
but such learning is valuable more for the knowledge it 
gives than for its direct influence in improving form. 
Imitation of a concrete model is necessary to that end, at 
least with the majority of students.” 

To enable the student to get a clear conception of 
what is expected of her and to give her the opportunity 
to visualize the finished product, the teacher should give 
a complete demonstration and explain all the important 
details previous to allowing the student nurse to attempt 
to practice. In this way the model can be exactly per- 
ceived by the learner and imitated correctly rather early 
in the process. 

Imitation 
Human beings, in common with all animal crea- 


tion, possess an instinctive tendency to copy others and 











psychologists say that there is pleasure in this act when 
This is accompanied with a 
strong desire to repeat what can be done well. To in- 
sure this type of reaction, the teacher should direct the 
activity of the student so as to avoid complete failure. 
Thorndyke points out, however, that there must be some 
opportunity to make mistakes in order to learn to use 
The intelligent use of mistakes 


success is experienced. 


them intelligently. 
makes for the correction of errors and leads to new 
methods of procedure. 

Criticism 

The place of criticism in the demonstration or the 
learning of skills has been referred to before, but too 
much emphasis cannot be placed upon the teacher’s 
efforts to develop in the student intelligent self-criticism. 
The fact that the student herself discovers her error, 
either through comparison with another student’s work 
or by observation on her own part, will mean more to 
her than a long discussion given by the teacher. 

Drill 

The last process in the teaching of skills, and the 
one that makes all activity permanent and automatic, is 
drill or repetition. Forster holds, “Mere knowledge that 
a fact is true, however clearly it may be understood, will 
not become a permanent possession until it has been 
deeply impressed by repetition while still fresh in con- 
sciousness.” What one has won at the expense of much 
time and labor should not be allowed to slip away for 
the want of taking a means to fix it. In these days of 
prescribed overcrowded courses and state-board exami- 
nations, the teacher is ever tempted to press on to new 
things, misled by a half-conscious feeling that what the 
student once knows she will retain. It is frequently a 
hard task to impress upon the young teacher the real 
meaning and worth of thoroughness, and make her 
understand that thoroughness is intensive rather than 
extensive. It is not that everything be learned but that 
the fundamentals be mastered. 

That drill may be exercised properly the teacher 
must secure as many correct repetitions as possible ac- 
companied by the highest degree of attention that can be 
maintained. To enable her to realize these conditions, 
Parker lays down the following principles: 

1. A correct start fo}lowed by correct practice. 
Speed should be subordinated to accuracy. 

2. Zeal, interest, and concentration of attention 
must be secured and maintained. 

3. Feelings of satisfaction and dissatisfaction must 
be considered as they vitally condition the results of a 
drill lesson. 

4. Avoid waste of time on accessory and nonessen- 
tial processes. Drill must be on the association or skill 
involved. 

5. The facts drilled on must be applied in real 


situations. 
6. The drill periods should be short but they may 
be distributed over a considerable length of time. 
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The old rule, 


“practice makes perfect” does not always hold good; 


The correct start is very important. 


practice may make a perfect failure as well as a perfect 
success. Incorrect practice may be avoided by opening 
the period with a few check questions to ascertain that 
the students know just what they are expected to do. 
Speed may be increased but not until sufficient 
accuracy has been attained to give the student confi- 
dence. To quote Courtis on this subject: “Do not force 
Inspire conscientious practice and the question 
itself.” holds, 


“Pupils should maintain a balance between attainment 


speed. 
of speed will take care of Freeman 
in form and speed so as not to develop one quality to an 
extreme degree at the expense of another.” Earhart 
says “It is desirable to establish correct habits and then 
consider how they may operate quickly.” 

In the great rush of our busy hospital wards is it 
not often the case that the student nurse is urged to in- 
crease her speed at the expense of accuracy and proper 
supervision? Even if the student has learned the ele- 
ments that enter into a piece of work and has had the 
opportunity to carry them out into action in the demon- 
stration room, she should be still carefully supervised 
in the wards to guard against carelessness and lapses 
and to insure correct procedure. Supervisors expect too 
much from the teacher in the demonstration room; the 
most she can do is to give the correct idea in thought 
and action; time does not permit her to carry her work 
to the point of perfection or to the degree of fixation that 
it should reach to become part of a lasting equipment in 
the life of the student nurse. It is not the occasional 
but the constant in our lives that influences us; hence, 
every class exercise in the school of nursing may be re- 
ferred to the hospital wards for completion and perma- 
nent retention. 

To secure interest and concentration of attention, 
an appeal to the instinct of emulation will often ensure 
earnest work. The desire of the nurse to do as well as 
the nurse who preceded her in the department, or the 
desire of one class to compete with another class for 
standards of work will in many instances awaken a lively 
interest. Possibly the most common cause for lack of 
interest and attention on the part of the class or the in- 
dividual student is indifference and lack of energy on 
the part of the teacher or supervisor. Enthusiasm is 
catching and if the teacher or supervisor is enthusiastic 
over a condition or a type of procedure the student will 
It is 
useless to expect vigorous action on the part of the stu- 


react to that situation in exactly the same way. 


dent if the supervisor is not sufficiently interested to look 
over the work she is doing and comment on it. There 


are supervisors who assign patients or departments to 


student nurses and then consider their part done. They 
leave the nurse to carry out what she has learned in the 
school of nursing regardless of the consequences. That 


nurse usually makes many mistakes and may become a 
total failure. The responsibility is then placed on the 
teacher in the school of nursing when it properly belongs 


to the supervisor on the floor. Such behavior on the 
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part of a supervisor will never call forth interest and 
attention on the part of the student. 
attention is 


hindrance to interest and 


If the nurse is held over her time limit in 


Another 
monotony : 
any one department, interest wil flag and regain its 
energy only when the nurse is transferred to a new 
charge. This explains why a girl not giving satisfaction 
in one department may be aroused to work at her highest 
capacity in another. 

The feelings of satisfaction and dissatisfaction have 
already been referred to under the subject of imitation 
showing how responses accompanied by satisfaction tend 
to be repeated and those accompanied by dissatisfaction 
tend to be avoided and lost. 

To avoid waste of time on accessory and nonessen- 
tial processes it is very necessary to have everything at 
hand, that the procedure may move from the initial 
stage to its final completion with a minimum of confu- 
sion and discomfiture to the patient. 

The facts drilled in the classroom should be applied 
to real situations in the ward as soon as possible. Every 


be motivated and the student should 


as well as “how” the lesson 


exercise should 
know “when” and “where” 


can be reproduced. 
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As the nurse gains more and more power, the inter- 
drill the 
The theory is that when a student reaches 


vals between lessons in classrooms can be 
lengthened. 
a certain norm, drill is, for her, no longer necessary as a 
classroom procedure. If certain drills are given after 
that, they should be on specialized subjects or for those 
who may need special attention on some phase of work 
which for them presents a difficulty. 
Summary 

Briefly summarized, drill is fundamental to pro- 
cedure in forming proper habits and skills in motor activ 
ity. Drill must be intelligent; this involves the process 
of motivation ; the student must be conscious of a reason 
for her activity. Concrete application must be con 
stantly before the student. The teacher must guide the 
student to see clearly what she is to do and how she is to 
do it. Variation and appreciation of the drill procedure 
lengthens the span of the student’s interest and mini- 
mizes the element of fatigue. Opportunity for repeti 
tion on the individual needs of the patient should be i: 
cluded in every drill lesson. The educational value of 
the subject matter, the real need for certain habits, skills, 
and other types of automatic response should govern the 
teacher’s or supervisor’s judgment in determining te 


what extent permanent fixation is desirable. 


St. Cecilia Maternity Hospital, Brooklyn, New York 
; new St. Cecilia Maternity Hospital mentioned 


in the March issue of HosprraL ProGress is located at 
Humboldt Brooklyn, N. : # 


The building, formerly known as the Smith Memorial, 


and Richardson Streets, 


was purchased by Rt. Rev. Msgr. Edward J. MeGolrick, 


D.D., and has been remodeled into an up-to-date 
maternity hospital. 

The building is of tapestry brick with brown stone 
200 feet. It 


There are 


trimming, four stories high, 100 feet by 


contains accommodations for 56 patients. 











THE ST. CECILIA MATERNITY HOSPITAL, HUMBOLDT AND RICHARDSON STS., 
BROOKLYN, N. Y. 





HOSPITAL 


four wards, three semiprivate wards, nurseries, and 


several private rooms. 


On the first floor besides the large entrance lobby is 


the office, reception room, doctors’ quarters, a ward and 


clinic, and the hospital kitchen. 











PROGRESS 


185 


The third floor contains two delivery rooms, operat- 
ing room, labor room, sterilizing, laboratory, and sup- 
ply rooms. 

The equipment includes the latest electric appli- 


ances,—electric clocks, refrigerators, self-controlled ele- 














THE ST. CECILIA MATERNITY 


Hospital Chapel. 


The Rt. Rev. Msgr. Edward J. McGolrick, LL.D., Founder of the 
Hospital, Sister M. Ann, O. S. D., R.N., Sister M. Domitilla, O. S. 
D., R.N., Sister M. Berenice, O. S. D., Anesthetist and X-Ray Tech- 
nician, Sister M. Mercedes, O. S. D., R.N.,. Superior in charge of the 
Hospital. 

St. Therese Private Room. 


HOSPITAL, BROOKLYN, N. Y 
Main Office. 
Reception and Waiting Room. 
Main Hall. 
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vator. The heating and incinerator plants, the laundry, 
and provision rooms are in the basement. 

The St. Cecilia Maternity Hospital is a monument 
to the zeal of its founder, Rt. Rev. Edward J. MeGol- 
rick, D.D. Msgr. MeGolrick with the generous aid of his 
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parishioners has done many things for the public of his 


community, this new hospital being the latest achieve- 


ment. 
The Sisters of St. Dominick will have charge of the 


hospital. 








THE ST. CECILIA MATERNITY HOSPITAL, BROOKLYN, N. Y. 


Delivery Room. 
Our Lady of Mercy Ward. 


Delivery Room. 
Holy Innocents Nursery. 


Practical Points on Transfusion 


Wm. P. Driscoll, M.D., Misericordia Hospital, New York City. 


: literature on transfusion is replete with de- 
scriptions of methods, of the modifications of prevail- 
ing apparatus, and of progression toward simplicity. 
New ideas originated. Old instruments are discarded. 
Some are even lost in the multiplicity of their acquired 
Yet, withal, the fundamental principles are 
The donor, the recipient, the operator, 

We must not forget the 
His share of responsibility 


appendage. 
quite constant. 
the apparatus are necessities. 
one who groups the blood. 
is extremely great, for tragedy might accompany a 
transfusion without his accuracy. 

The apparatus used is the one devised by Dr. 
Lester Unger. Employed here and elsewhere under 
adverse conditions it has always been extremely satis- 


factory. It seems feasible to localize this discussion 
to the use of blood transfusions in Misericordia Hospital 
rather than to attempt a rambling search through 
quantities of interesting literature which would bring 
to us personally little of practical value. I trust that 
I may, without presumption, indicate’ means by which 
emergencies may receive prompt and efficient treatment. 
Non-urgent conditions, therefore, can have but passing 
comment. 

The blood of the donor and of the recipient is 
grouped in the laboratory and classified according’ to 
Jannsky. Group I is commonly named the universal 
donor; Group IV, the universal,.recipient.' The cells 
of the donor are then mixed. with the serum of the 











patient and their interaction is observed, macroscopi- 
cally or microscopically, during a period of twenty 
minutes. 
entered, and it is often one of serious import. 


The factor of time you see has already 
Yet 
foresight and preparation can diminish it to its mini- 
mum. 

When the existence of placenta praevia, ectopic 
pregnancy, or rupture of a viscus is diagnosed; or, in 
a word, when a sudden disastrous hemorrhage is antici- 
pated, it is altogether important to have the blood of 
the patient typed immediately after admission to the 
hospital. Even then the work is only half completed 
until a donor is obtained. It is at this point that the 
greatest delay intervenes, particularly when volunteers 
are summoned. 
before operative interference is undertaken. 

Technique 
In arranging the apparatus, and when beginning 


They should be present and typed 


the transfusion, attention to trivial details of seeming 
Each individual 
The 


syringes and turnstile are well lubricated and then 


insignificance is essential for success. 


part must be inspected and tested carefully. 


saline is injected through the assembled instrument 
to prove its patency and insure the direction of the 
stream. 

The pressure of the tourniquets should suffice to 
stop only the venous return. A drop of novocain solu- 
tion is then injected at the site of the venepuncture 
and through it a small superficial incision is made 
which does not completely transect the skin. This pro- 


cedure facilitates introduction of the needles. 


As soon as the needle is in the recipient’s vein, 
The 


donor’s needle is then placed in his vein and the trans- 


the flow of saline is started very, very slowly. 


fusion begins. For some time past we have used an ethyl- 
chloride spray on the syringe because many patients 
objected to the odor of ether. 

At this point in the procedure, it is well to deter- 
mine the quantity of blood to be transfused. In 
children about 10 to 14 ¢.c. per pound of body weight 
350 to 1000 ¢.c. in adults is the 


will be tolerated. 


approximate range. It is more prudent to use smaller 
quantities often, rather than to give a large amount 
at one time. In sepsis, in pernicious anemia, and in 
cardiac weakness, this is particularly noteworthy. 

In an acute hemorrhage the amount should he 
greater, but this 
about 800 c.c. 


nevertheless even in circumstance, 
is generally sufficient to restore the 
Thereafter, if it 


is obvious that 


patient to fair condition. seems eX- 
pedient more can be administered. It 
an estimation of the blood lost must of necessity be 
inaccurate and from experience it has been proved 
essential to replace only a fraction of it, approximately 
50 per cent. 

The total blood volume, by experiment, has been 
demonstrated to be one-tenth to one-thirteenth of the 
body weight or about eight to ten pints. In similar 


fashion, it has been observed that those who require 


transfusion for an acute hemorrhage have lost from 25 
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to 50 per cent of their blood volume. In other words, 
750 c.c. to 1000 ec. added to their depleted circulation 
With 


again 


will bring them to 75 per cent of their normal. 


this blood volume, their vital functions are 


restored. 

It is now fair to ask what may happen during the 
transfusion. What sequelae may be expected? Usually 
the patient suffers no discomfort ; but an occasional pain, 
probably due to spasm of the vein may occur at the 
needle point after the operation has been in effect some 
The 


In rare instances, a hacking 


time. This is eliminated by slowing the injection. 
face may become flushed. 


cough, dyspnoea, precordial pain, or lumbar backache 


may develop. These are symptoms of distress which 
must be heeded. They usually indicate that the rate 
of injection is too rapid. They may indicate that the 
quantity is too great, that the circulation has begun 


to manifest its embarrassment. Should they lead to the 


suspicion that an incompatibility of the blood group 


exists the injection of blood should be stopped at once, 


Ordinarily, however, a sensation of well being or of 


drowsiness supervenes. Urticaria may be mentioned 


as a delayed sequel. It appears many hours afterward 


and fades spontaneously. Most patients volunteer the 


information that they feel better even before the full 
amount has been received and their general appearance 
All 
in their physiology. 

First, the blood 


prec lably elevated. 


1 


is brighter. this is due to the sudden alteration 


pressure may or may not be ap- 


Its variation depends largely upon 
the amount of blood lost and replaced. In cases of long 


standing anemia, the systolic pressure is practically 


unchanged. In those of acute hemorrhage a rise of 
50 m.m. may occur. 

Second, the pulse rate is unaltered or slowed. Its 
volume is improved. 

Third, the temperature usually remains constant 
In some cases a chill may occur followed by a rise in 
temperature to 103 or thereabout. The return to 


normal is quite prompt. Incidentally, such a reaction 


is the exception, rather than the rule. In septic cases 
it is observed more frequently. 

Fourth, the coagulation time is improved. 

Fifth, the red blood cells increase about 500,000 
and the hemaglobin improves 10 to 20 per cent. 

Before continuing, it is important to remark that 
it behooves the operator to supervise or attend to the 
cleaning of the apparatus In person. 

To illustrate the points just enumerated above, 
permit me to cite a few specific cases, 

The first 
the slowing of the pulse rate which accompanies trans- 


Mrs. Me. 


Was in a 


indicates the rise of blood pressure and 


fusion for acute hemorrhage. was first 
that 
Blood pressure systolic was 40; pulse was 160, 
This 


She received 700 


seen 


at midnight. At time she state of 
collapse. 
thready, and at times imperceptible. condition 
was due to profuse interine bleeding. 
c.c. of blood from a Group I donor. Immediately 


thereafter her blood pressure was 80/40; her pulse 130, 
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and 48 hours later blood pressure was 105/55. She was 
discharged well at the usual time. 

The second represents the increase in hemaglobin 
This 
Ten 


following transfusion for secondary anemia. 


patient was a boy, age two and one-half years. 


days preceding his admission to the hospital he had 


fallen on his back, and subsequently during the develop- 
ment of a mass in his right flank, it was found that 
his hemaglobin had fallen to 19 per cent. His blood 
was in Group III. His mother’s blood likewise was Group 
ITT. of blood through the 
anterior at 120 


Twenty-four hours later 


From her he received 200 c.e. 
tibial His 
throughout the transfusion. 
his red cell count had been increased 200,000; his hema 


vein. pulse remained 


globin was 32 per cent. 

The third is a case of hemorrhage of the newborn. 
This patient was three days old. Since birth he had 
lost weight. Finally his temperature had become sub 
normal and he was constantly refusing food. He was 
bleeding from the mouth and from the rectum, and 
a sub-cutaneous hemorrhage extended over his entire 
back. 


through the anterior fontanelle. 


He was given a transfusion of 60 c.c. of blood 
Immediate improve- 
ment was very marked. All hemorrhage ceased; he 
nursed well; gained weight, and was discharged at the 
usual time. 

The fourth is a case of puerperal sepsis. 


S. P. 


Mrs. M. 
She was admitted in labor with a brow presenta 
tion. She was delivered by version and extraction, with 
some difficulty. Three days later a chill was followed 
by a rise in temperature to 104 degrees. A remittent 
temperature at about this level persisted for twelve 
days, when she was given a transfusion of 590 c.c. of 
her husband’s blood. She was Group IT; he was Group I. 
Three days later her temperature touched normal for 
the first time and on the 21st day post-partum, or six 
days after the transfusion, her temperature remained 
normal, and she was discharged well on the 29th day. 

In pernicious anemia, it is advisable to administer 
to 500 e.c. at intervals 


smaller amounts, that is, 350 


if from three to seven days. It is often necessarv to 


repeat the transfusion several times to bring the blood 
eount to normal. Remissions of varving leneth follow 
but the outcome is always inevitable. 

The conditions requiring the administration of 
whole blood as a therapeutic measure have been most 
bizarre. The citation of these cases merely intimates 


the diversity of its application. Too much must not 


he asked of it however. It is not a panacea; nor is it, 
on the other hand, a source of safety which should be 
Its aid should be invoked 


if possible before progress of the pathological condition 


tapped only as a last resort. 


has made its use compulsory. 

With the improvement of methods of typing, the 
risk of transfusion has been almost completely elimi- 
nated. With a simplification of apparatus and the de- 
velopment of special technic, even the morbidity is 


maintained at a low level. It is not surprising to learn, 
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therefore, that the laity no longer fear it as an omen 
of impending exodus. 

As a matter of fact, blood is now introduced into 
the patient’s circulation prophylactically. Secondary ane- 
mia subsequent to the menorrhagia and metrorrhagia 
developed during the growth of fibroids has become an 
The patient is undoubtedly better prepared 
She is, 


indication. 


to hysterectomy. 


withstand the trauma of 
furthermore, more fit to enjoy her convalescence. 
But | the 


When death is not imminent, when shock has not pros- 


have been turned away from theme. 
trated the patient, the advisability of transfusion is 
well determined after deliberation. Nevertheless, time 
never moves with more striking speed than when the 
skin of the patient is blanched and clammy, when the 
pulse is gone and the systolic pressure is recorded with 
doubt and difficulty. In her restlessness, the patient 
cries out for water, only to vomit it back black and 
sluggish. Respiration is “fish-like” in its jerky, gasping 
excursion, and the cold becomes subjectively apparent. 
[t is then that delay has only too frequently meant 
death. 

Before the transfusion given, or 


can be prior to 


the donor’s arrival.—for even here where bureaus of 
professional donors are maintained, valuavle time is 
lost if the emergency arises between the hours of mid- 
the 


need. 


in the morning,—to maintain 
patient’s the 


Usually the foot of the bed is elevated, and morphine 


night and seven 


circulation becomes immediate 


is given to conserve the energy wasted by tossing about. 
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Fig. 1. Gum Glucose Infusion Apparatus. 
(Devised by Dr. Farrar of the Woman’s Hospital.) 




















External heat maintains body temperature while saline 
replenishes the depleted fluid content. It may be given 
subcutaneously or by vein, determining the route of 
administration according to the exigency at hand. 

It is well recognized that such treatment will bring 
about an ultimate restoration to normal when the shock 
or hemorrhage has not been too great, and this is 
fortunate. It is, in retrospect, all too well known that 
for some accidents such therapeutic measures are sadly 
insufficient. 

For these cases, we have a valuable adjunct in gum 
glucose solution. This solution is composed of six 
per cent gum acacia and 20 per cent glucose. The gum 
increases the viscosity of the blood, and by the action 
of osmosis, due to the presence of the glucose, the red 
cells which have become stagnant in the peripheral 
capillaries and venules are liberated for function and 
fluid is attracted into the general circulation. By its 
action, the blood pressure is raised to a maximum and 
maintained there for several hours. 

Ordinarily, 250 c.c. flowing by gravity at the rate 
of 4 to 5 c.c. a minute at a temperature of 104° suffices 
to accomplish the desired results. 

It may be of interest to demonstrate more graphi- 
cally how well this fluid operates. The following case 
histories illustrate more pointedly than any discussion 
the rapid improvement which accompanies this injec- 
tion. 
Division of Bellevue Hospital. 
time interval between the accident and transfusion. 


They are borrowed from the Second Obstetrical 
Note particularly the 
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Chart Il. To illustrate Case I. 





Primary Shock, Excessive Hemorrhage 

Case 1. Bellevue School for Midwives. M. K., 
Para 2. July 9, 1925. Inversion of the uterus. With 
her first labor, this patient had an adherent placenta 
and postpartum hemorrhage and was given a trans- 
fusion on the Bellevue service. The present delivery 
was normal and without an anesthetic. 

The delivery took place at 1:35 a.m. At 2:10 a.m. 
hemorrhage occurred, and attempts were made to expel 
the placenta by the Credé method. This was followed 
by a complete inversion of the uterus with the placenta 
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still attached. 
orrhage and the patient went into collapse. 


There was immediately excessive hem- 
She was 
pulseless, and the systolic blood pressure could not be 
determined. Her respiration became very slow, and it 
appeared as though she were in a dying condition. 
Stimulants were given and also 4 mm. of 
Magendie’s solution. 
1,000 


injection of 500 c.c. of saline. 


At 2:30 a.m. she was given hypo- 


dermoclysis of e.c. of saline and intravenous 
The uterus was partly 
reduced and placed within the vagina and ten yards 
of gauze packed about it. At 4 a. m. 250 c.c. of gum glu- 
cose solution was injected intravenously, and at 5 a. m. 
the systolic blood pressure was 50 m.m.; 4% gr. morphine 
was given, and two hours later 44 gr. At 6 a.m. the 
blood pressure was 60 m.m. The patient continued to 
improve, and at 3 p.m. her blood pressure was 90 and 
R.B.C., Hg., 30 


cent; a transfusion of 550 c.c. blood was given by the 


the blood count was 1,600,000 ; per 


Unger method. 
R.B.C., 


During the puerperium 


the blood 
50 per cent. 


Two later count was 


2,960,000: He... 


days 


One month 


the blood pressure averaged above 100. 
later she was transferred to the Gynecologic side and 
a Spinelli operation was done on a well involuted, 
Following this operation it was again 
The patient ulti- 


inverted uterus. 
necessary to give her a transfusion. 
mately recovered. 


Secondary Shock, Postpartum Hemorrhage With Retained 
Placenta 
Bellevue Hospital. L. B. Para 3. May 


This patient was delivered by a midwife at 


Case 2. 
19, 1925. 
10:30 p.m. on May 18. 
the patient gradually became exsanguinated from loss 


The placenta was retained and 


of blood. A doctor was called who attempted to remove 


the placenta but was unsuccessful. 
The patient was admitted to the hospital at 2:10 
a.m. with a systolic blood pressure of 40: the diastolic 


‘ould not be determined. Her pulse was threadv and 


the skin was cold and clammy. There was no active 


bleeding. She was given 1,000 c.c. of saline solution 
by hypodermoclysis and at 3 a.m. an injection of 275 


c.c. of gum glucose was started. This brought the blood 












































Chart II. To illustrate Case II. 
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pressure to 100/50 and her general condition improved. 
At 11 a.m. seven hours after the beginning of the intra- 
venous medication, the systolic blood pressure was 90. 

The placenta was then manually removed with 
some difficulty. The uterus and vagina were packed 
with icdoform gauze, and the patient was given a 550 
c.c. transfusion by the Unger method. Two days after 
the transfusion, the blood count was R.B.C., 3,240,000 ; 
Hg., 50 per cent. 

There was a low grade temperature with foul lochia 
for ten days. Otherwise the puerperium was uneventful 
and patient was discharged on the 18th day. 


HOSPITAL 
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In conclusion, it is to be urged that all prelimi- 
nary combative therapeutics be utilized. It is also to 
be urged that both the patient and the donor be typed 
immediately after admission to the hospital, and that 
no operative procedure be undertaken until the patient 
has recovered from the shock and the donor is at hand. 
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Peter Friedhofen, Founder of the Brotherhood of 


Mercy of St. 
A N inspiring painting graces one of the inner walls 


of the great hospital conducted by the Brotherhood of 
Mercy, Trier, The the 
painting is Peter Friedhofen, a young Brother of Merey, 


Germany. central figure of 
in the act of extending food and consolation to a group 
The 


force, succeeded in portraying tlie eloquence of the 


of hospital patients. artist has, with striking 


John of God’ 


The Brother of 
Friedhofen, the founder of the order of the Brotherhood 
The 


hospital at Trier is an institution covering a large area 


Merey, thus pictured, is Peter 
of Mercy of St. John of God at Trier, Germany. 


and @xtensive in scope of service. It is modern in point 
of equipment and administration, and is the largest in 


the Moselle region. 














CLOISTER AND HOSPITAL OF THE 


BROTHERS OF MERCY IN TRIER. 


BIRDSEYE VIEW 


He pictures the young friar as 
The 


characters which surround him are faithfully drawn. 


gentle touch of charity. 
the friend and helper of the sick and the poor. 


rhe painting made an impression upon the writer, 
so deep and lasting, that he secured a copy of it for 
publication in order that others might be enabled to see 


it as he saw it. It appears as a cover design on this 


number of HosprraL Progress. 


‘Originally the Brotherhood of Merey, the largest of the 
societies of male nurses, was founded by Saint John of God. in 
the year 1550. Several brotherhoods, while independent of each 
other, have adopted the same name because they honor Saint John 
of God as their patron saint—pursuing the charitable labors of 
the original organization. They are distinguished one from the 
other by the addition of the name of the location of their mother- 
house. Thus, we have the Brotherhood of Mercy of Montabaur, 
founded by Brother Ignatius (Peter Loetschert), and that of 
Trier, founded by Brother Peter (Friedhofen). 





CLOISTER AND HOSPITAL OF THE BROTHERS OF MERCY 
IN TRIER. VIEW AT THE SPRING. 
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MAIN ENTRANCE TO THE CLOISTER AND HOSPITAL OF THE 
BROTHERS OF MERCY IN TRIER. 

The hospital authorities also maintain a home for 
feeble-minded men at Zemmer, a village located some 
twelve miles north of Trier. This historic estate was 
first founded by the Cistercian monks in the seventeenth 
century. Later, when, through the shift of wars and 
international dissension, the ownership changed, it came 
into private hands, and during the late war reverted to 


After 


the war the estate, which consists of a large monastery, 


the German government for military purposes. 


and several hundred acres of land, came into possession 
Mercy. 


maintained. 


of the Brothers of Some fifty feeble-minded 
men are here 

The early life of Peter Friedhofen was marked with 
privation, hard work, and a tremendous zeal on belial! 


Ile 


and 


of the unfortunate that came under his attention. 
1819, at Weitersburg 
in the parish of Our Be- 


was born February 25, 
ordained on March 14, 1852, 
loved Lady at Coblenz. 

In manner he was calm, thoughtful and cireum- 
Ile 
had a clear conception of his field of labor, and pursued 
After he had established 


hospitals in Coblenz. Trier, and Luxembourg, he died on 


spect. In action he was vigorous and resourceful. 


it consistently and incessantly. 
December 21, 1860, at the age of 42 years. His remains 
lie in a cemetery at Coblenz. 

In the year 1914 the hospital at Trier cared for 
2,403 so-called civilian patients, and 436 insane patients. 


. 


The aggregate nursing days for the year were 187,293. 





SAS ane, 








GARDEN SCENE IN THE GROUNDS OF THE HOSPITAL OF 
THE BROTHERS OF MERCY IN TRIER. 
Since then the labors of the institution have been greatly 
The Brothers of Mercy have located in the 
Buffalo, New York. 


increased. 


United States at 


The Canonization of Peter Friedhofen 
The life and Ser\ 1¢ es of Pet r Friedhofen are to lye 


scrutinized by Rome, with a view to his 


Bishop Franz Rudolf of Trier (‘Treves), 


studied and 
canonization. 
has, with the consent of the Holy Father, inaugurated 
the preliminaries to such a study, and has issued a call 
to the Catholics of his diocese in the Moselle country t 
bring forward all the data and documents relating to 


the career of this most remarkable man. 


























WARD IN THE HOSPITAL OF THE BROTHERS OF MERCY IN 
TRIER. 











CLOISTER AND HOSPITAL OF THE BROTHERS OF MERCY IN TRIER. MAIN BUILDING. 
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THOSE WHO ARE TO CARRY OUT POLICIES 
SHOULD HELP TO MAKE THEM 
The problem of grading any kind of educational 
institution is fraught with many difficulties. Too often 
formal requirements, because they are tangible and 
measurable, are made the basis of standardization. Genu- 
ine educational work, because it is largely a matter of 
spirit and deals with things that, for the present at least, 
There 


needs to be very definite effort in all fields of grading 


are intangible and immeasurable, is neglected. 


schools to discuss exactly how much the various stand- 
ards vitally affect the actual educational work and re- 
sults of the institution. 

The American College of Surgeons has, by genius or 
intuition, developed a program of standardization that 
The 


word “minimum” in its standard gives perhaps a wrong 


is fundamentally educational in its character. 


impression. It is the optimum standard of the time, and 


is expanding progressively as the process of education 
proceeds. 

Perhaps the most serious, comprehensive, and in- 
telligent effort to grade schools of nursing is now under 
way. The five-year program should be considered pri- 
marily an educational program, and the actual grading 
of schools an incident in that process. 

There is one point that HosprraL Progress wishes 
to point out to the Committee on Grading Schools of 
Nursing, and it is based on a sound principle of organi- 
zation and education. In the development of policies, 
organizations have come to learn that those who are 
going to be affected by the policy, particularly those who 
are going to have to carry it out, should be taken into 
confidence in the process of formulating the policies. 
There are in the United States a very great number of 
schools of nursing conducted by Catholic sisterhoods. 
It would be in the interest of the program to name some 
one a member of the committee who is intimately in 
touch with these schools. This person should be selected 
because of leadership. He or she should report back 
currently to the Catholic hospitals the progress being 
made by the committee. This person should be able 
constantly to communicate to the committee the progress 
of understanding and cooperation developing as a result 
of this educational process. In such a technic we see 
a much more certain guarantee of success for the work 
of the Committee on Grading Schools of Nursing. 

Perhaps it needs to be indicated in this connection, 
in view of possible misunderstanding, that this represen- 
tation is suggested, not on the basis that these schools 
are Catholic, but on the basis that here is a very large 


and representative group of schools, with some epecial 
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problems of their own, and which are not in a genuine 
sense adequately represented, either with reference to 
their point of view or their problems, in the general 
nursing associations. It is no answer to say that many 
of the Sisters are members of the nursing associations. 

The the 
Sisters, would surely give any program that is an- 


schools of nursing, under direction of 


nounced fair consideration, and they would do every- 
in the interest 
to 
assure such an attitude is by inviting them to take part 
the the 
PF. 


thing possible to promote it, if it were 


of a better nursing service. But the certain way 


iD 
| 


through a representative on committee, 


formulation and development of the policies. 


HOSPITALS AND THEIR STANDARDS 
The recent hospital number of the A. M. A. pays 
deservedly high tribute to the wonderful hospital de 
velopment of America. It is not necessary to point out 
to our readers the very great part taken in that develop- 
ment by our Catholic institutions. It is not sufficient, 
however, that they should rejoice in the rating that they 
have attained, but they should look well to the retention 
of their standing. 

Within the past six weeks the writer has had the 
opportunity of visiting about fifteen of the larger private 
hospitals in the North and Middle West. Especial effort 
was made to determine (sometimes admittedly hurried- 
ly) in how far the particular institution was living up 
to its ideals in recordkeeping, laboratory development, 
and staff organization. It is a pleasure to report that 
in record building and formulation, the teachers in the 
nursing schools deserve the very highest credit. For the 
most part one could indeed discover little to criticise 
in the nurses’ notes. However, one cannot say as much 
The little details of a 


consistent history, well-kept progress notes, coordinated 


for our colleagues, the doctors. 


laboratory and Roentgen files, with a final summary, are 
rarely found in completed form and very commonly are 
conspicuous by their entire absence. 

Then, when questions pertaining to the type of staff 
ineetings are pressed, one is chagrined to find all too 
often that the staff meetings are anything but the type 
so gloriously suggested and expounded a few years ago 
when these standards were being promulgated. 
blow of all comes when one 


Finally . the greatest 


asks the crucial question, “How many autopsies have 
vou had in the past year?” What are we to say of 
hospitals of three hundred or more beds, where they 
have only had from five to eleven autopsies in a whole 
year? How can they expect whole-time pathologists 

often splendid fellows, excellently trained—to sustain 
their interest in their work when the medical staffs are 
so hopelessly indifferent and inadequate on this most 
vital issue involved in the checking up of their clinical 


and scientific attainments ? 


You will note in the newer regulations that no 
hospitals are to be recognized as a fit place for interns 

















unless they have at least a ten-per-cent average of autop- 
sies for their institutional deaths. This is an absurdly 
low average, and far below what any ordinary averag« 
institution should succeed in getting. It is hereby 
boldly stated that many institutions, with fine traditions 
and great records of the past are certainly riding on 
their previous reputation in some of these vital matters. 
Another checking up of the details of compliance wit!) 
standardizing requirements for all hospitals is presently 
indicated.—L. L. T. 





TOO MUCH EDUCATION? 

Not a few members of the medical profession have 
a sincere conviction that too much education is not good 
for a nurse. They point to nurses who have, perhaps, 
been trained in former days in a rather inferior school, 
and who are now splendid helpers to the sick and to the 
physicians, and they ask whether it is necessary to have 
three years of training and then postgraduate studies 
afterward, when these women are ideal nurses with 
much less preparatory study. 

The answer, of course, to this difficulty is twofold. 
First, some people are born good nurses, sympathetic, 
deft with their hands, and untiring in self-sacrifice. 
For them, the very work of nursing itself is a continual 
education and although they started with a handicap of 
poor training they become splendid nurses in spite of 
that and go on increasing in efficiency throughout the 
years. But the fact that some persons can dispense with 
nursing education or get along with little of it does not 
justify us in thinking or believing that nursing educa- 
tion is useless. The problem is to give nurses the right 
sort of education, which will make those less suited by 
nature for the work, eflicient, and the “born” good 
nurses better still. 

Of this sort of education a nurse can never have too 
much and her training in the nursing school is but the 
preliminary to her real education in this sense. She has 
to continue learning, observing, practicing; and when 
some special work lies before her, or when she ambitions 
some special career in nursing, then she will profit by 
special training. The sincere opponents of specialized 
training for nurses will do well seriously to consider 
their objections in the light of these thoughts. 

One suspects that there are others who oppose fur- 
ther education of nurses because they have a perhaps 
unconscious objection to seeing the nursing profession 
become too powerful and prominent. There un- 
doubtedly differences of interests which greatly color 


The more the nurses 


are 


one’s opinions on such subjects. 
are educated, properly, the more influence those same 
nurses will have, and the more they will be enabled to 
direct and defend their own profession. 

Anyone who would deliberately oppose the progress 
and development of so necessary and beneficent a pro- 
fession would be doing a great wrong, and hence we 
should not impute this deliberate motive to anyone. Yet 
in the background of some persons’ minds there is this 
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unrealized motive. All in all, nothing can stop the for- 


ward march of nursing education. We should do every- 
thing we can in the interest of the public as well as of 
the nurses to guide it into right channels so that it may 
be that sort of education of which one never can have 


too much.—E. F. G. 





THE DOCTOR AND HIS HOSPITAL 


Sister Eugenia, Superior of Mary Immaculate Hospital, 
Jamaica, L. L, New York 


Since the establishment of the Catholic Hospital 
Association in 1915, heroic efforts and great progress 
have been made in the organizaton and conduct of the 
Sisters’ hospitals all over the continent. Equipment 
and service have been improved to the writer’s estima 
tion 75 per cent since the time she entered the hospital 
field, 42 years ago. 

Can the doctor be a help to the hospital in other 
ways than by sending his patients there for treatment: 
Yes, in many ways. By his loyalty, support, economy, 


cooperation, kindly teaching the intern, the 


last but 


service, 


nurse, and not least by upholding his institu 


tion, of which he is a member, to the public at large. 


| say his institution. The doctor who receives an 


| rofessiona| 


appointment, and serves a hospital in a 
capacity becomes a part and parcel of that hospital. Lk 


olten hear cdlo« tors 


is a member of the personnel. We 


say my hospital. Therefore. if becomes the doctor's 


bounden duty to uphold his institution from every 
angle,—management, medical staff, interns, nursin 
orderlies, maid service, food, ete. 1f a mistake has beet 


made the doctor who loves his hospital, will in all charity 
do what he would do if this mistake were made by 
member of his own household, and then bring the matte: 
to the attention of the superintendent, so that she cai 
take it up with the proper authorities. 

Many doctors have been actively and conscientious 
ly interested in supporting the Sisters in their endeavor 
to reach high standards. It is hoped that all physicians 
and surgeons given the privilege of staff membership 
in our hospitals become active agents in the progressive 
welfare of their hospitals as consultants, attendants, 
associates, assistants, specialty or courtesy members, and 
interns. 

To be able to do this, the doctor must keep himeel 
well informed on hospital advancement, as to what is 
being done in the best-conducted hospitals. The doctor 
must frequently visit well-standardized hospitals and 
clinics, and if he is prevented from doing this, a great 
deal of information can be obtained bv reading Hospt- 
rAL ProGress. He can, moreover, advance the interests 
of the Catholic hospitals throughout the country and 
also the interests of his own profession by sending im 
portant papers for publication in Hosprran Progress, 
Associ- 


ation, for frequently others are seeking just the inform- 


the official magazine of the Catholic Hospital 


ation contained in a paper prepared by one of our staff 


members. 





A Removable If 


Edward F. Garesché, S. J. 


Ax old proverb says, “If it were not for an ‘if,’ you 
could put Paris in a thimble.” If it were not for an “if,” 
many more desirable things than putting Paris in a thim- 
ble could be neatly accomplished. It is the “if” in the 
minds of well-meaning people which often stands in the 
way of the accomplishment of their most sincere good 
wishes. So long as the “if” is there, they remain in the 
state of mere wishing without ever leaping forward to a 
conviction of accomplishment. 

One may apply this reflection quite truly to not a 
few desirable things which are in the minds of enlightened 
heads of hospitals. The really exalted interests, the sin- 
cerely altruistic purposes are often more hindered by the 
obstacle of an “if,” by some vexing condition which still 
has to be put out of the way, than are the more gross and 
material necessities, 

“The first thing is to live,” the ancients used to say 
quite shrewdly, “and after that one can be a philosopher.” 
The absolute requirements for existence have to be at- 
tended to before the more delicate and ethereal consid- 
erations of philosophy. Food and drink and sleep are not 
particularly exalted necessities, but necessities they cer- 
tainly are, and without their solid support even phi- 
losophers cannot long continue to philosophize. 

Thus it happens that the heads of hospitals are abso- 
lutely bound to attend to these material needs and to 
others of similar importance. The material equipment, 


” 


the necessities which must minister to the bodily welfare 
of the patient, are insistent and imperative in their de- 


mand for service. Whatever conditions stand in the way 
of their requirements are swept away or got around or 
leaped over with scant ceremony because these things 
simply have to be attended to as a first condition for the 
continuance of hospital work. 

It is not so, unfortunately, in the case of the spiritual 
and intellectual needs of the hospital. These things do 
not obtrude themselves with such persistence upon the 
notice of those in charge. In fact, even the inmates of 
the hospital are not sensible of their own needs in this 
regard. If the proper supply of heat, food, and all mate- 
rial comforts, not to say necessities, is not what it should 
be, the patients, nurses, staff speedily notice the lack and 
quite as speedily mention it. 

But when the food of the mind 
wanting, when books are few and poor and hard to come 
by, when conferences and lectures are lacking, perhaps 
no one will complain at all. These things feed the spirit, 
nourish the intelligence, comfort the will, refresh and 
even soothe the soul. But their absence is seldom so much 
remarked or complained of as that of bodily food would 
be. Hence, the difficulties which stand in the way of pur- 
veying these things remain unattacked and unconquered, 
though they are much more slight than the immense ob- 
stacles which stand in the way of the regular, copious, 
constant, supplying of food, drink, warmth, and all the 
complicated material service necessary for the body. 

The hospital authorities may, of course, object, that 
their business is chiefly with the body. In a sense this 
is true. The immediate concern of the hospital is with 
bodily health and this, in the case of hospitals managed 
on purely materialistic principles, is the ultimate purpose. 
But a Catholic hospital exists for a higher aim. It min- 
isters to the body indeed, but it prizes the soul even 
more highly. Where there is a conflict between the inter- 
ests of the soul and the body, as indeed quite often hap- 
pens, it decides unhesitatingly in favor of the soul. 


and the spirit is 


When one considers how vastly difficult it is to min- 
ister to the body and how easy in comparison to supply 
the wants of the soul, the wonder grows, does it not, that 
those who prize the soul so very much more highly than 
the body should sometimes show so much more energy 
and directness in meeting the problems of ministering to 
the body than in solving the difficulties of ministering to 
the soul? 

We do not speak here precisely of those supernatural 
ministrations, of the swift and ready administration of 
the sacraments, of prayer, spiritual counsel, interest in 
the salvation of the sick and the dying. These things are 
attended to in Catholic hospitals with admirable devotion. 
Great as is the necessary interest for the care of the 
body, the care of the soul in these respects is even more 
admirable. 

Rather, we have in mind those less direct but very 
effective means of helping the soul, the mind, and the 
heart which consist in the copious supplying of just the 
right sort of reading in an attractive way, in the right 
place, at the right time, so that every one may have every 
incentive to nourish the mind on what is most noble and 
most true. We speak of the careful supplying of educa- 
tional opportunities to all the hospital personnel, to Sis- 
ters, nurses, the staff, the interns, so that they may con- 
stantly be aided to go forward mentally and spiritually 
in the high, though arduous, duties of their calling. 

The securing of regular, adequate, interesting in- 
structions in religion, ethics, Catholic history and apolo- 
geties is, of course, difficult. Some perplexing “if” con- 
tinually presents itself when the subject is mentioned. 
“If we could get some one thoroughly competent who 
would give the instructions regularly, then we would be 
glad to have a course in these things.” “If we only had 
more time during the course of our training school; if 
there were only good textbooks on the subject; if we had 
more persons on the staff; if the nurses and doctors were 
more interested; if we had the funds to recompense some 
one who would give this instruction”—these are some of 
which stand in the way 


, 


the perplexing and persistent “ifs’ 
of so excellent and necessary a feature of hospital training. 

No one who has any experience in hospital work will 
deny the all-too-great solidity of these resisting “ifs.” 
But consider for a moment. How swiftly would they all 
be brushed aside if there were question of providing some 
material requisite of equal importance! Who, to take 
a homely comparison, ever thought of replying, when it 
was said “we should have more nourishing meals, at more 
regular hours, because our nurses and our staffs need them 
to keep up their strength.” “True, we should: if we could 
get some one fairly competent to cook them; if we had 
only more time to give the nurses to eat; if we could only 
get a suitable textbook on cooking; and if we could.spare 
some one to superintend the work.” To speak so about 
nourishing the body would be quite ridiculous. Perhaps, 
sometimes, we are a little unreasonable when we speak so 
about nourishing the mind and the soul. 

To recur to the subject of books, how much more 
readily they are provided, how much less they cost, how 
much longer they last than the nourishment of the body! 
Would it sound absurd to institute some comparisons? 
Let us suppose that in a given month the hospital spends 
upon food for the body some $10,000, and at the same 
time, invests the same amount in well-chosen books for 
the food of the soul. At the end of a month, the bodily 
food is all consumed. It has perished in the using. Fancy 
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a book which could be read only once! Yet a book costs 
less sometimes than a single meal. But, while the food 
has to be kept in refrigerators; requires the labor of tens 
and hundreds to prepare it; is served but once and then 
perishes, the books are as useful after a score of readings 
as when they first were purchased. They abide peace- 
fully and unspoiled in bookeases. They lie about on tables 
ready to everyone’s hand. A thousand may banquet off 
one volume and the spiritual nourishment books give may 
become a part of a mind and a soul, and endure in strength 
and efficacy throughout time and eternity. 

It is a very short-sighted policy in a hospital to stint 
the food. Economy is all very well and waste must be 
avoided. But actually to give the population of a hos- 
pital less than they honestly require for nourishment 
would be a folly indeed. Yet is not a very similar folly 
often committed in failing to supply for the minds and 
souls of those within the walls, the spiritual nourishment 
and intellectual sustenance which they need / 

It is true that people will pick up for themselves 
various bits of reading and so will manage to find enough 
to nourish in a fashion their thoughts and imaginings. 
But to leave them to forage for themselves means for the 
most part that they will choose much innutritious and 
even harmful reading. As you pass through the corridors 
of the hospital, you may indeed see quite an abundance 


of reading. But what manner of reading will it be? The 
cheapest of ephemeral productions, flashy magazines, 


cheap newspapers, best sellers—in a word, the average run 
of current print. 

How horrified a careful hospital superintendent would 
be if she suddenly realized that her patients received 
hardly any regular and nutritious food from the hospital 
kitchen, but were depending for their nourishment on 
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cheap confectionery brought in by the street venders, or 
occasional dishes of miscellaneous nourishment, good, bad, 
or indifferent, bought by themselves from without or sent 
in by their friends. In such a case, the hospital would 
certainly be severely blamed. Yet in how many instances 
a very similar situation exists in regard to the nourish- 
ment of minds and souls. 

It would not be very long, if such a state of things 
could possibly come about in a hospital, before measures 
so energetic and effective would be taken to correct it that 
every opposing “if” would be swept away. . What 
required would be done and done with energy and de- 
Surely, at least a similar diligence is called for 
in removing the much less formidable “ifs” which stand 
in the way of a due supply of regular mental and spiritual 
nourishment. Books, conferences, lecture are 
much more easily secured and require much less labor for 


was 


cision. 


courses, 
their continuance. To realize their importance and neces- 
sity will mean for most Catholic hospitals to supply them 
in adequate abundance, all “ifs” 
trary notwithstanding. 

There are in every hospital, officials specially charged 


whatsoever to the con- 


with the supervising of these bodily ministrations of food, 
warmth, bedding, and all the other material needs. Would 
it not be well to provide at least one similar specialist in 
every hospital to see to it that the nourishment of the 
The 
suggestion is worth attending to and considering. And 
if at first reflection the objection arises: “Ah, if we had 
more workers to spare, we might provide such a superin- 
tendent of mental and spiritual welfare,”—let us consider 
whether this also be not one of the removable “ifs” which 
we must sweep out of the way in the onward progress of 
Catholic hospitals. 


mind and the soul were equally well provided for? 


Patrick F. McPartland, M.D., Chief Surgeon and Superintendent of Case Records, St. Francis Hospital, Hartford, Conn. 


ay would, of course, be a very great inspiration and no 
doubt a fine stimulus were I to attempt in my feeble way 
to narrate the historical development and progressive im- 
provement in the Catholic hospital and dwell, as I could 
easily do, on the fine sacrificing work which has been done 
and is still being done. It would require a more fertile 
pen than mine adequately to describe the untold amount 
of good accomplished by the Sisters in the various hos- 
pitals which are represented here this evening. However, 
I do not understand that purpose to be the objective of 
my remarks to you this evening, pleasing as it would be, 
but rather a frank practical discussion of the hospital 
situation with particular reference to the possible develop- 
ments of our Catholic hospitals now and in the early 
future. For many years it has been my pleasant duty to 
visit some hospitals every year and in these visits, which 
have included all sorts of hospitals, Catholic and non- 
Catholic, the privilege of inspecting them from cellar to 
garret has generally been granted to me, and I have never 
missed the opportunity of learning all I could from any- 
one connected’ with the institutions. It has always 
semed to me just as important to find out their work 
points that we might avoid them, as to admire their 
strong ones that we could adopt. It has been freely 
stated by many eminent persons that before the great 
war the German Kaiser was in the habit of receiv- 
ing reports from his numerous diplomatic agents, but 
that in order to court favor with him they gave to 


‘Paper read at the New England Conference of the Catholic 
Hospital 
Conn., Sept. 


Association 


held at St. Francis Hospital, Hartford, 
27-30, 1926. : 


him reports that they thought he wanted to hear and 
the harmful facts 
either their presentation or deliberately 
falsified with the result that he possessed a distorted pic- 
ture of many world situations at the outbreak of the war. 
On an occasion like this, when we are all of one mind in 


unfavorable, discouraging, or were 


neglected in 


a desire to improve our own hospitals and we are holding 
a sort of family gathering, I cannot avoid the impression 
that it will be more beneficial to us if we fail to stress 
what we consider to be the strongest factors in our hos 
pitals but turn the light of publicity on our weaknesses, 
forcing them to stand out by bold contrast in full view 
so that we, unlike the Kaiser, will not have a distorted 
picture of the actual conditions. With a knowledge of 
unfavorable conditions, we will be in a tactically better 
position to guide our efforts toward their correction. 


Progressive Movements 

How many of you ten or twelve years, even five short 
years ago, would have seriously considered that within 
that space of time representing the 
Catholic Hospitals of New England would be gathered in 
a convention giving their time and thought and effort 
to obtain ideas or exchange suggestions for the improve- 
ment of their hospitals? Who would be so rash 
attempt to serve as a prophet predicting or forecasting 
what the next ten years will mean to us all in this di- 
rection? Yet we must try to visualize the future in 
order to direct our hospital destinies as best we may; to 
do so we must devote some attention to a study of the 
Let us allot a few moments of this discussion to 


Sisters various 


as to 


past. 
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the events that have led up to the present period in the 
hospital movement. You are all familiar, I am sure, 
with the fact that a few men organized the American 
College of Surgeons in an effort to correct or control cer- 
tain abuses which had crept into the medical profession, 
particularly in its relation with the various hospitals and 
to provide what hitherto had been absent, a body which 
might assist in directing the development of our hospitals 
along healthy, rational lines. During its formative period 
a survey of the subject led to the conclusion that as a 
basis for progress certain minimum requirements to which 
all hospitals should at least conform were absolutely essen- 
tial before any hospital might hope to do certain necessary 
things efficiently. These minimum requirements could at 
this initial stage be met by only a handful of modern, 
well-equipped and well-conducted hospitals. Year by year 
the number of hospitals which could meet these require- 
ments has increased until now about 85 per cent of all hos- 
pitals over 100 beds and 65 per cent of the hospitals with 
fewer than 100 beds have successfully reached this goal. 
Each year the requirements are increased, or rather some 
point in the requirements is selected for further develop- 
ment and improvement through concerted effort. 

The Catholic hospitals have done well, all things con- 
sidered, but many have not as yet grasped the full sig- 
nificance and importance of the movement. ‘Too many 
Catholic hospitals seem to make the effort to meet the 
requirements only because they fear the harmful pub- 
licity which their failure may bring them, and not in the 
spirit that it is the best for their institutions to anticipate 
these changes, adopting them before they are forced to do 
so by the pressure of outside influence. Some of you no 
doubt will disagree with this statement. If so, let me ask: 
How many of you represent hospitals where experienced 
operators connected with the hospital are members of the 
American College of Surgeons? It may be that some of 
you feel that you should not interfere with your surgeons. 
The law, however, has no sentiment about the matter, for 
it has been definitely declared in numerous decisions that 
the hospital is responsible for the work of the surgeon 
who operates in the hospital. 

What are the requirements for membership in the 
American College of Surgeons? 1. That the applicant 
shall be a member of his local society as an evidence that 
he is a man of good character and a reputable surgeon. 
2. That he shall be recognized by five surgeons of stand- 
ing as being capable of performing the work which he 
holds himself out to do and which the hospital advertises 
to the community that he is capable of doing by having 
him as a member of its staff. 3. That he shall not split 
fees. 4. That he shall be able to prove by a review of 
his work that he is a competent surgeon. Certainly there 
is nothing unfair in these demands. It, therefore, be- 
hooves Catholic hospitals to encourage members of their 
surgical staff, who are already experienced in the art of 
surgery, to seek recognition in the College of Surgeons 
by complying with these requirements. And also to en- 
courage their younger surgical-staff members to put forth 
every effort to so conduct themselves and perfect their 
knowledge and ability that they, too, may gain recognition 
at the proper time. 

Value of Records 

There is no place in a hospital where the character 
of the hospital and the quality of the work that it is 
doing can be so readily ascertained or the degree of 
efficiency determined by the practiced eye as in the record 
room. If the records that are kept contain but a meager 
description of the symptoms for which the patient entered 
the hospital, progress notes are absent or at best inade- 
quate or only occasionally entered on the chart, if poor, 
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incomplete descriptions of operative findings are either 
reluctantly given or wholly absent, in short, if all the 


necessary essential facts regarding the case are per- 
functorily recorded and without any deep interest in this 
part of the physicians’ duties, then you may draw the 
positive conclusion that the work of that hospital is far 
from being efficient. 

Do not be misled as to what we mean by efficiency 
in this respect, for bluntly, we mean that the welfare of 
the patient is being neglected, that he is not receiving 
that for which he paid his money, and the hospital is not 
worthy of the entire confidence of the community. If 
there is one institution which the public believes is or 
should be efficient, it is the modern hospital, and to be 
continually successful it must be like Czesar’s wife—above 
suspicion. No hospital can be perfect, but every hospital 
can conduct its affairs along the lines of the best modern 
thought and be continually making an honest effort to 
improve itself. 

Cross-indexing of histories and complications is a 
valuable adjunct toward making the history room profita 
ble for the members of the staff who use it. It should 
be needless to add that the histories must be promptly 
obtainable and the staff encouraged to use and improve 
them. The record room should be in charge of a com 
mittge of not more than three members clothed with power 
and actively supported by the superintendent of the hos 
pital. No favorites can be played by this committee for 
on the first evidence, or indeed even suspicion, of partial 
ity, it beomes practically useless. They must be fair, firm, 
impartial, energetic, and progressive. Whether thev are 
young or old makes very little difference except, it seems 
to me, that if one member has had considerable experience 
the committee will have better balance. 

Follow-up Department 

Connected with the record department and an integral 
part of it should be a follow-up department. The work 
of this department consists of following up or keeping 
in touch with patients who have left the hospital. This 
department is able by a tabulation of the results in vari- 
ous groups of patients to assist in placing some sort of 
standard on the value of the various members of the staff. 
It will further ferret out many complaints against the 
hospital which will place it in an advantageous position 
to protect the name of the hospital from unjust criticism 
and in addition will afford an opportunity to advise pa- 
tients as to further treatment and to indicate the proper 
source for that attention. After all, the object of the 
service which, in hospitals, we render to the community, 
is our attempt to alleviate pain, lessen suffering, and to 
restore an individual to his place as an economic factor 
in our social fabric. The speed with which that restora- 
tion is accomplished is but another criterion to estimate 
the efficiency with which we fulfill our obligation. The 
follow-up system, when properly carried on, is a means 
of acquiring knowledge of this factor. Assuming its 
operation over a period of time, the comparative conclu- 
sions as to the results secured by respective members of 
the staff is exceedingly valuable and, if properly utilized 
by the members of the staff, is one of the best mediums 
we have at present to promote the confidence of the 
medical profession of the community in our hospitals, 
because it establishes the name and reputation of the 
hospital among its equals in the hospital field. Unfortu- 
nately, the maintenance of this department seems to the 
average superintendent to be merely another expense, 
while it is difficult for.them to understand its importance 
to the hospital as a complete unit. Nevertheless, its value is 
very great indeed if conducted in a satisfactory manner. 
Associated with the follow-up but not necessarily a part 
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of it is the social-service division. As you all know, the 
object is to provide a form of service to aid needy indi- 
viduals to tide them over their domestic troubles during 
sickness or to assist in the solution of these troubles, which 
solution is indirectly connected with relief of their bodily 
ailments. This department may gather the frayed rem- 
nants of many human derelicts and, if tactfully conducted, 
weave them into a human fabrie capable of sustaining 
itself against advancing years, or it may by the warmth of 
its encouragement or the use of its broad resources, assist 
in tiding one over the despondent period which loss of 
work or prolonged illness so frequently produces. 
Staff Meetings 

Both of these departments of the hospital become of 
inestimable value to the staff at the monthly conferences 
which it is supposed all hospitals at the present time are 
conducting in some form or other. Here the proper sort 
of committee is indispensable if the best results are to be 
obtained. This committee must be clothed with sufficient 
power to carry on its work, for it must be able to invoke 
some sort of penalty against those members of the staff 
who do not or will not participate actively in the work of 
the conference. The members of the staff who persistently 
fail to cooperate in their assignments of work by this 
committee should be suspended without fear by the com- 
mittee and these suspensions should be firmly supported 
by the superintendent regardless of what individuals 
may be involved. At the first sign of failure in this re- 
spect by the authorities of the hospital the committee’s 
value is at an end and the degeneration of the conference 
committee ensues and also of the morale of the staff. 
Fortunately, this power will rarely ever have to be used. 
It is our custom to permit a member of the staff to be 
absent two consecutive meetings when he has been desig- 
nated to make a report and to accept his excuses, how- 
ever, retaining his name on the program for the third 
and last month. 

At these meetings the deaths taking place in the 
hospital in the different ward services are discussed, 
the committee selecting about six, giving preference 
to those which seem to offer the best opportunity 
for eriticism and discussion. The staff member who is 
responsible for the treatment administered to the patient 
under investigation is notified that the history will be 
reviewed and another member of the staff is assigned to 
criticize it. No sort of criticism is prohibited unless per- 
sonalities are indulged in by the critic. The case is then 
open for general discussion by the entire staff under simi- 
lar conditions. All discrepancies are discussed with per- 
fect freedom and at times discussions become somewhat 
animated. If conducted in a judicious manner these 
meetings are extremely valuable to the staff and hospital 
as well. We have noted that these discussions emphasize 
the reluctance of many doctors to call consultations as 
frequently as they should and also a pronounced hesita- 
tion in signing their diagnostic conclusions or suggestions 
when they are called in as consultants. To correct these 
faults continual personal pressure is necessary. Every- 
thing possible should be done to encourage and stimulate 
frequent requests for consultations whenever there ap- 
pears to be the slightest benefit to be obtained by them. 
We make every effort to develop honest, candid criticism 
at these meetings. Many members resented this affront 
to their medical dignities during the earlier meetings 
but practically all of them have now become immune and 
enjoy each other’s discomfiture. 

Post Mortems Essential 

Post mortems are essential to the logical development 
of your staff. Searcely any other feature connected with 
a hospital is so stimulating and productive of so much 
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good to a member of your staff as the knowledge that 
the end results of his work may be reviewed by another 
person whose conclusions are based on facts. The keener 
the staff member and the more deeply he is interested in 
his work and in his own development as a scientific 
physician, the greater is his desire to have autopsies per- 
formed on those patients who may die in his service. 
Attendance by those members of the staff directly con 
cerned in the treatment of the patient should be requested, 
Certainly the doctor should be notified that the post 
mortem is to be performed. Proper instruments and a 
well-equipped room should be provided and every detail 
of this service should be worked out in advance if possible 
so that each individual will understand what are his duties 
and what he is required to do. If sufficient post mortems 
are secured interesting diseased organs should be removed 
and preserved, and about once a month a pathological 
clinie should be held, conducted by the pathologist of the 
hospital. 

There seems to be a generally accepted belief among 
physicians that the Sisters in charge of Catholic hospitals 
do not desire to have autopsies performed in their hos 
pitals. To me this has always seemed an absurd and 
fallacious view, for if a number of the members of the 
staff express a desire to have them performed, I cannot 
understand how it would benefit the hospital to deny the 
request, vet the attitude in most of our hospitals is not 
encouraging. Certainly whatever will prove to be a ben- 
efit to the doctors of the staff will likewise prove to be a 
benefit to the hospital. But the Sisters should not wait 
for the staff to develop this interest but should make every 
effort to force its development as its importance to the 
hospital cannot be overestimated. A few months ago, in 
an article published in the American Medical Journal, a 
prominent doctor criticized the methods now in use by 
the American Medical Association for classifying hos 
pitals for the information of prospective interns. He 
produced a list of the most prominent hospitals, all of 
which have a record of more than 25 per cent of their 
Not a single Catholic hospital 
He further expressed the opinion that 


deaths being autopsied. 
was on the list. 
the number of post mortems being performed in a hospital 
was the best indication of the interest the staff mani- 
fested in their work and the degree of scientific knowledge 
brought to bear on their work and concluded with the 
opinion that any hospital of more than 100 beds where 
there was less than 25 per cent of the deaths autopsied 
was a poor hospital for the education of an intern. Not 
a single Catholic hospital, with the exception of St. Mary’s 
at Rochester, a Mayo hospital, has a 25-per-cent rate. 
Whether we agree with his conclusions or not is beside 
the point, but it does give us an additional method to 
gauge the value of our own hospitals and further provides 
us with an indication of the relative importance of this 
work. 
Dental Department 

Another department of the early future in hospitals 
will be a dental department. Every patient admitted to 
the ward service should have his teeth examined for de- 
fects and infections and those in need of removal extracted 
while in the hospital. It would not be expensive to fit up 
a room for this work and it could be easily made to pay 
for itself or nearly so, but the added prestige to the hos- 
pital would more than compensate for any financial losses 
sustained. Either a dental intern or one or two of the 
younger dentists under the direction of an older dentist 
could comprise this department; its work would include 
the dental surgery being performed in practically all hos- 
pitals. It is not sufficient merely to have a dentist affili- 
ated with your hospital but he should make active ward 
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rounds on all ward admissions, noting his findings and 
recommendations on the chart. A small fee could be 
charged for extractions. Every Catholic hospital should 
take this step at the earliest opportunity. 
Developing Specialties 

As you look over the records of results of your hos- 
pitals you will no doubt be impressed with the number of 
patients admitted for various diseases who after a long 
or short period leave unimproved or only temporarily re- 
lieved. One of these groups is the asthmatic. In almost 
every community there are a large number of these suf- 
ferers who go from year to year and from hospital to hos- 
pital or doctor to doctor, receiving only the most com- 
monplace symptomatic treatment. You can readily en- 
courage member of medical staff to 
familiarize himself with the modern treatment of this 
disease, also of hay fever and other members of the allergic 
group and start a clinic in the hospital for their treatment. 
If your charts disclose 


some young your 


The same is true of the diabetic. 
that you are having a high mortality, say above five per 
cent of your admissions for this disease, or the patients 
are leaving with high blood sugars or with a glycosuria, 
your institution is bound to receive criticism. Here again 
interest some of your younger members in this work and 
the results will more than amply repay your institution as 
well as the doctor engaged in the work. It may be that you 
cannot afford to purchase an electrocardiograph, but you 
can interest one of your young men to buy a polygraph 
for less than $200 and its use will bring added prestige 
to your hospital, for it will be of very great value to some 
of your patients. A syphilitic clinic is another help and 
with routine Wassermanns performed in your ward serv- 
ice as they should be, you will receive material enough to 
keep the clinic operating satisfactorily. An electrotherapy 
room has become a necessity wherever any considerable 
amount of industrial surgery is being received. This room 
is more expensive than any of the others but the income 
is also larger. 

All these various additional departments should be 
provided in all Catholic hospitals where they are now not 
in operation. Not the least benefit to be obtained will 
be a much better spirit among the personnel of the hos- 
pital and more confidence in the ability of the staff with 
the added result of a better loyalty to the personnel and 
you will not find so many of your nurses recommending 
to their friends other doctors having rio connection with 
your hospitals, incidentally depriving you of additional 
revenue. 

A prenatal clinic at this time is of very great im- 
portance because of federal legislation already enacted. 
I have been outlining for you what no doubt is the direc- 
tion of development in hospitals during the immediate 
years ahead and it can be confidently expected that prac- 
tically every hospital represented here will have all these 
in operation during the next few years. 
However, it will not be sufficient 
in other 


departments 
They are inevitable. 
to have the mere form without the substance 

words, to these departments operating 
efficiently conducted. The hospital which is not well or- 
ganized cannot begin to conduct the affairs of these added 


have unless 


departments and investigations with credit to itself or 


benefit to its patients. Organization and more and better 
organized hospitals is the paramount problem that must 
Hospitals of the future must not only be well 
and complex has hospital ad- 
they must have the whole- 
staff personnel if they are to 
succeed even moderately in accomplishing the purpose for 
which they are supposed to exist. Catholic hospitals for 
many reasons do not receive the active, unreserved coop- 


be met. 
organized but so intricate 
ministration that 
hearted cooperation of the 


become 
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eration which they should and must have from the entire 
personnel of the establishment. 

With the hope that by concentrating your attention at 
this time on practices which have been observed by almost 
every one in practically all Catholic hospitals in varying 
degrees, it is my intention to contribute my little effort 
at this time toward having them corrected by speaking 
briefly of some faults or failings in our hospitals. 

Cooperation With the Staff 

In the minds of many of our superintendents there 
appears to be an unreasonable fear of the staff attempting 
to usurp too much power in the management and control 
of the policies and affairs of the hospital with the very 
natural resu:t that in order to avoid this possibility prac- 
tically no power or authority and frequently very little 
consideration is given to any ideas or desires the staff 
may seem to entertain or propose. It that this 
condition is not present in all our hospitals, but it cer- 
has been 


may be 


tainly is present in the majority of them. It 
my observation over a period of years, in whieh I have 
had more or less constant contact with members of staffs 
in different hospitals, that they not only do not want to 
do anything which savors of control of your hospitals 
but the of all 
authority and responsibility in connection with them. Yet 


on contrary they desire to be relieved 
they should have, and generally do have, sufficient interest 
in the welfare of the hospital and its progress to provide 
both time and effort to correct many abuses if they re- 
ceived any encouragement at all to do so. 

The superintendents can and should dominate in the 
management of the hospitals, but it would be to the ad- 
vantage of the hospital if they delegated a greater degree of 
the responsibility for the conduct of the personnel of the 
staff to the staff itself. One of the rules required by the Col- 
lege of Surgeons is that all matters pertaining to the staff 
shall originate in the staff itself. 
rule is practically never observed so far as I can learn. 
It is of little value to the hospital, in fact it is productive 
of tremendous injury to the morale of the staff if what 
ever little power or authority delegated to the staff can 


In our hospitals this 


be, and frequently is, abrogated by passive acceptance or 
The only alternative is that the super- 
intendents shall not only be dominant but shall actively 


active resistance. 


dominate, applying the rules and regulations of the hos- 
pital at all times with a stern discipline. 

Not so long ago one of the most prominent Catholic 
educators of this country when asked as to what 
the trouble with the American home promptly replied, “A 
This is just as true of the Catholic 
hospital today, unfortunately. Discipline to be effective 
Our hospitals are sadly in need of the 


was 
lack of discipline.” 


must be enforced. 
establishment of a firm discipline with some one in a 
position to see that it is carried out without fear or favor. 
If a position on the staff of your hospital is worth having 
then it is worth the effort of the doctor to strive to im- 
prove himself so that he shall be worthy of it. He must 
be told in unmistakable terms that he is expected to visit 
other hospitals, interest himself in scientific medicine, 
participate in medical meetings, or whoever is in authority 
should create an early vacancy, replacing him with some 
one who is willing to do these things. Can any one pos- 
sessed of any sense at all imagine doctors filling staff 
positions in our hospitals for many years who have never 
visited any other hospital or clinic or who never partici- 
pate in any medical meetings of value to a modern hos- 
pital? Yet we have numbers of them all through New 
England. 
No Place for Favoritism 

Another undesirable characteristic of many 

hospitals is the practice known as favoritism. 


of our 


When 

















favoritism is a practice in the hospital or when conditions 
are prevalent in that hospital which many of the staff 
interpret as a medium for the practice of this habit, then 
under no condition is it possible to maintain loyalty— 
a very necessary factor in the success of your hospital— 
or to obtain even in the slightest degree any spirit of 
cooperation. Every member of the staff is justified in 
concluding that where the authorities of the hospital prac- 
tice favoritism or permit those under them to practice it, 
that they are not interested in securing cooperation, and 
furthermore he is assured by their acts that they are not 
anxious to receive any assistance toward developing and 
maintaining a modern hospital. Favoritism results in 
producing a staff which passive'y accepts conditions as 
they are because they feel it is the part of wisdom to do 
so, but who will not lend one particle of escapable effort to 
sustain any progressive condition within the 
hospital. In adopting this attitude it is the writer’s opin- 
ion that they are fully justified. Favoritism and progress 
cannot be wedded happily by any known formula. Incom- 
patibility is certain to occur and separation is essential 
and should be prompt if progress is not to be impeded. 


promote and 


If. we eliminate from our hospitals these two out- 
standing failings, then the lack of progress of which so 
many accuse us, and somewhat justly, will soon be a thing 
f the past. It is only too true that in many of our hos- 
pitals there is a tendency to delay the adoption of any- 
Many of you may feel 
Scepticism is a 


thing which appears to be new. 
that this is due to a healthy scepticism. 
healthy trait in any body of scientific men but let us not 
confuse scepticism with mental inertia. Scepticism 
doubts the value of that which is new but maintains a 
virile spirit of investigation and seeks or demands to 
have the value proved before it is accepted. This is as 
it should be. Those who are afflicted with mental inertia 
immediately determine and declare anything new is of 
no value, not because they are possessed of any knowledge 
regarding it, but rather because they are too lazy to try to 
find out the true value of anything new. Let us drive 
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those afflicted with mental and physical laziness from our 
institutions. 

It is my belief that during the next few years we 
are to see a far greater interference, of one sort or another, 
by the various state legislatures in regard to the manage- 
ment of hospitals, and in turn this will be accompa- 
nied hy more intimate control and regulation. Everything 
seems to point strongly toward this development. The 
best way to prepare for such an eventuality is to make 
our hospitals as efficient as we possibly can and then we 
will have nothing to fear or dread. 


Summary 
In conclusion let me recapitulate: 
getting as many as possible of your surgeons affiliated with 
The establishment of a dental 
mortem 
depart- 
auxiliaries. 


The necessity of 


the College of Surgeons. 
department. The development of your 
The inauguration of efficient 
ments with follow-up and_ social-service 
The creation of asthmatic, diabetic, cardiac, venereal, and 
above all, prenatal clinics in your hospitals where they 


post 


service. record 


Also a physiotherapy room for the treat 
Last, but not least, 
the avoidance of favoritism among the personnel of your 
staff, and in its place an improvement of the discipline 
of the hospital. 


are necessary. 
ment of your industrial patients. 


With the correction of these minor, yet destructive, 
but curable faults to which I have called your attention, 
it is confidently to be expected that our hospitals will grow 
to have the commanding influence which they should have 


and which we all desire to see them possess. If we will 
but forget our personal and sentimental feelings, have 
confidence in our associates or promote them to the con 
sulting staff, encourage the remainder, demanding that 


they do better work and not hesitate to applaud them 
when they are doing it, insist on unswerving loyalty with 
active cooperation, then we can look forward to a glorious 
future and a high standard, yes, a far higher standard 
than ever before attained for our Catholic hospitals. 





Rt. Rev. Maurice Francis McAuliffe, D.D. Auxiliary to the Bishop of Hartford 


I+ is a pleasure and a privilege to bid you weleome 
to our episcopal city and to this flourishing hospital. The 
purpose of your convention is expressed in the title, “Hos- 
pital Conference.” There will be an exchange of views, 
discussion of problems, clinics embracing every depart- 
ment of hospital service, and informing papers on per- 
sonnel. 

This comprehensive program demonstrates once again 
that science and religion work together for the physical 
and spiritual betterment of man. If science in its varied 
ramifications and groupings finds a home in the Catholic 
hospital, charity blazes the way, ennobles benevolence 
and philanthropy, and quickens them with the higher 
motive of the love of God. 

This is the new commandment which Jesus gave his 
disciples: “By this shall all men know that you are my 
disciples, if you have love one for another.” Did not 
St. John declare it when he wrote, “By this hath the 
charity of God appeared to us because God hath sent His 
only begotten Son into the world that we may live by 
Him” ? 

The Catholic hospital proclaims the principles of 
charity. It is a temple where God is worshiped in the 

‘A discourse delivered at New England Conference of the Cath- 


olic Hospital Association at St. Francis Hospital, Hartford, Conn., 
Sept. 28, 1926. 


poor and the lowly, the sick and the suffering, the weak, 
and the unfortunate. It is a school in which the funda 
mental truths and principles of man’s true dignity, of 
his relation to his fellowman, his purpose and destiny 
are daily taught and rigorously practiced. Created by 
God, the soul finds its happiness in the love of God and 
with it the love of the neighbor is inseparably united. 
The love of the neighbor is like unto the love of God 
it is one and the same love which first soars to God and 
then with the strength there acquired reaches out to all 
men, who, like us, are created to the likeness of God 
and destined to know Him and live forever with Him. 
By this fact, that the love of the neighbor was placed on 
the same plane as the love of self, not only the right of 
the individual was recognized, but also the equality of 
all before God, and the unity of all in God was proclaimed. 
Do not these principles illumine the mind, strengthen the 
will, and move heart and hand to help poor human nature? 
As these truths are applied, the mighty roots of 
charity take hold and the tree bears fruit—alleviation 
and comfort, relief and consolation to the afflicted. If 
we are not united to one another by an imperishable bond 
as members of one great family, if we see God in one 
another no more than in other objects, if this life ends 
with death and a virtuous life is of no avail for eternity, 
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the real reason of helping one another in sickness and 
distress disappears. 

I need not dwell on the glory that came to us in the 
Incarnate Word of God. He found us deformed and dis- 
figured, and He threw a mantle of supernatural beauty 
over us; robbed, and He enriched us with His divine 
nature and robed us with His sacred humanity; forsaken, 
and He adopted us as His brethren and made us heir of 
the eternal inheritance. Jesus Christ is at the beginning 
and the end of all true endeavors in hospital achievement. 
His sublime figure, the perfect example of disinterested 
love for men and His divine teaching renewing the face 
of the earth embody the principles of divine charity. 

The epitome of His life—He went about doing good— 
has been the watchword of the Church in all ages and in 
all her agencies to help and relieve poor suffering human- 
ity. Dionysius, bishop of Alexandria, speaking of the 
charity of the Christians in the third century, praised 
them because they ministered to the plague stricken and 
served them in Christ. “The hospital of St. Basil,” says 
St. Gregory—“the great city of relief surpassed Thebes 
of the seven portals and the Egyptian Thebes and the 
walls of Babylon.” Need I remind you that there was 
scarcely an episcopal city which had not one or more hos- 
pitals for all classes of the sick and needy ? 

The rural districts of France were dotted 
thatched huts, in each of which dwelled two or more holy 
Gray Nurse—in prayer and abnegation ready 
at all hours of the day and night to min- 
poor and sick among the peasants. “They 
tenderness,” writes Chateaubriand, “but were 


with 


women—the 
to go forth 
ister to the 
were full of 
not deficient in firmness to enforce the obedience of their 
patients. The Gray Nuns never failed to drop a word 
concerning God in the ear of the husbandman, and never 
did morality assume forms more divine for insinuating 
itself into the human heart.” You, dear Sisters, are fol- 
lowing the footsteps of unnumbered noble souls, sublime 
figures in the history of the world, who have entered the 
vineyard of mercy and followed the Saviour in His tender 
love of the poor sick and helpless. 

How inspiring for you to recall the deeds of St. 
Charles Borromeo among the cholera-stricken of Milan; 
of St. John of God in the hospital of Granada; of St. 
Camillus of Lellis in the hospitals of Rome; of St. Eliza- 
beth among the needy of Thuringia. How shall I char- 
acterize him whom “no man who has a heart for what is 
great and divine in humanity can mention without emo- 
tion,” St. Vincent de Paul? 

Thousands and tens of thousands of holy women have 
quaffed deeply from the inexhaustible fountain of love 
which is Christ, and from His cross they have learned 
the great lesson of love which is all sacrifice. These angel- 
like beings are found in all countries and in all seasons 
offering their lives in the midst of misery, vice, and suf- 
fering for the cause of the Master who is their spouse. 

“There is perhaps nothing more sublime and noble 
in the world,” wrote Voltaire, “than the sacrifice of vouth 
and worldly advancement which impels a tender sex to 
spend a whole long life in the alleviation of the mass of 
human misery, the sight of which is so humiliating to our 
pride and so shocking to our delicate feelings.” : 

The Church is not only a kind but also a prolific 
mother. Her daughters in our own New England are 
her glory and her joy. They make possible the chain 
of Catholic hospitals in this fair portion of our great 
country. Without the self-sacrifice and devotion of our 
religious women, Catholic charitable work would be im- 
possible. The Catholic hospital is one of the most potent 
missionary works in the Church. Apart from the untold 
good among the sick and suffering, due to the high exam- 
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ple of the religious and the atmosphere of prayer which 
should pervade the institution from morning sacrifice 
until evening prayer, there is the hospital training school 
for nurses. 

The hospital multiplies itself in these devoted young 
The influence of the religious, self-sacrifice, pov- 
erty, patience, and all-embracing charity, affects and 
moulds more effectively than words and technical lectures 
the character of the student nurse. If I may be pardoned 
the expression, the nurse is a potential religious. Every 
graduation day hundreds of efficient and excellently 
informed women go forth to carry on the work of the hos- 
pital in public buildings, industrial establishments, gov- 
The whole country is 


women. 


ernment areas, and private homes. 
their field and the afflicted their charge. 

These young women come to the training school eager 
and anxious to receive the best training and they go 
forth to make the hospital live in every case under their 
care and observation. As the tree is known by its fruits, 
the hospital will be known by the work of its nurses in 
the fields which it cannot reach. 

The hospital must be self-productive. The religious 
community must be recruited from the nurses. Hospitals 
grow and expand. Greater needs demand larger hospitals, 
increasing number of Sisters. If 
as the Sisters make it, it is evident 


and in proportion an 
the hospital is as great 
that every effort must be made to replace Sisters unable 
to continue through age or ill-health. Each Sister should 
seek a vocation among the nurses under her charge in 
order to make a return to God for her vocation and to 
provide a substitute for the inevitable vacancy. This is 
done by example, by prayer, and the creating of interest 
in the mind and heart of the nurse. 

Everything in the hospital is conducive to the love 
of God. The spirit of self-sacrifice which prompts her to 
serve others will be heightened and strengthened by the 
sight of human misery, the passing of all things earthly, 
and the abiding presence of God. 











“The Physician’s Workshop” 
Suppose that all the 
pitals would vanish from the face of the 
land, what would the physicians do? The 


tomorrow hos- 


question brings home to us how intimate 
the 
Nowhere 


is the union of interests between 
the physician. 
else does the physician or the 


find such skilled service, such an abun- 


hospital and 


surgeon 





dance of equipment, such favorable con- 
for the 
But, then, it follows that in no 
way the physician or the 
help the interests of his own profession 


and further his own work better than by 


ditions cure, as in hospital. 





other 


can surgeon 


helping to make the hospital more and 


more excellent, and serviceable. Every 


good artist or good artisan must have 
The hospital is the 


E. F. G. 


a good workshop. 
workshop of the physician. 
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The Mercy School of Nursing 


Mercy Hospital, Pittsburgh, Pa. 


Location and Extent 
School of Nursing is located at the 
Street 


Th E Mercy 


Stevenson and the Boulevard of the 


corner of 
Allies. 
The main wing of the building extends 240 [eet 


down Stevenson Street from the Boulevard, from which 


project two wings, each a distance of 80 feet in an 


easterly 


direction, forming the main entrance court. 


Access to this court may be had from the Boulevard by a 
temporary walk. A 
which provides a drive in from the Boulevard with a full 


future scheme is contemplated 


turn, which will also center on the main wing of the 
hospital proper. The building rises eight stories above 


the main entrance court. Due to the drop in grade 











THE MERCY HOSPITAL SCHOOL OF NURSING,, PITTSBURGH, PA. 


Sun Parlor. 
Pupil Nurses’ Dining Room. 
Private Room. 








Photo by Armstrong 
Reception Room. 

A Classroom. 
Auditorium 
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toward the nothern elevation, two stories are gained 
on that side. The lowest of these floors, the ground 
floor, shares the old service court of the main hospital 
wing. 

From the wing to the north of the main-entrance 


court, a bridge connects the school of nursing with the 
main wing of the hospital. 
connection with the hospital building. 


Administration 
On entering the building through the main-entrance 


porch, one ascends a few steps to the main-floor lobby 


This is the only interior 


PROGRESS 


(second floor on plans). Directly opposite the entrance 
in this lobby is the administration desk by which al! 
communication with the public is had and all relation 
with resident nurses maintained. Grouped about the 
entrance lobby are eight small reception rooms, one large 
private reception room, for the use of the administration, 
a staff dining room, offices, ete. In the northern end of 
this floor is located the main dining room, 60 feet by 80 
On 


the southern end of this floor is the assembly room, 40 


feet in size, adjacent to which is the main kitchen. 
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Room in Children’s Department. 
Operating Room No. 4. 
Hospital Kitchen. 


Photo by Armstrong. 
Private Room in Hospital. 
Boys’ Ward. 

General Serving Room. 
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THE MERCY HOSPITAL, PITTSBURGH, PA. 


Dark Room in X-Ray Department. 
Pathological Department. 
Ward A. 


feet by 54 feet, containing a balcony with operator’s 
booth, and at the eastern end of the room a stage for 
lectures, addresses, commencement, and amateur theatri- 
The auditorium has a capacity of 300 people. 


Graduate Nurses 
A separate entrance for the use of the graduate 


One floor higher 


cals, ete. 


nurses is located on Stevenson Street. 
(on the first floor) are the quarters for the graduate 
nurses ; that is, those nurses who do not live in the build- 


ing. They are provided with a large lounge and four 





Bacteriological and Serological Departments. 
Electrotherapy Department. 
Hospital Laundry. 


smaller restrooms. There is a graduate nurses’ dining 


room which will seat 150 nurses. There is a combined 
lockerroom, washroom, and dressingroom, with accom- 
modations for 150 graduate nurses. 
Educational Department 
The educational department is on the third floor. 
This floor also contains the balcony of the assembly room. 
There are five large classrooms, one of which may, 


when desired, be transformed into a chapel, for which 


purpose a small alcove sanctuary has been provided. 





Photo by Armstrong. 
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A GROUP OF NURSES, 





There are two laboratories (chemical and food) each 16 
feet, 
demonstration room 19 feet by 


with northern light. There are also a 


23 feet, 


feet by 30 
model bath and 
and, on the southern 


36 feet, 


two instructors’ rooms, 


20 feet by 


! 
bedrooms, 


end of the floor, a library, with stack 


room adjoining. 


Student Nurses 
Provision is made for 300 student nurses. Tliese 
bedrooms are located on the fourth toninth floors. On 
the fourth floor the northern wing is an infirmary, con- 


a serving room with kitchen, and 


rooms are double and 


taining ten bedrooms, 


toilet facilities. Two of these 


equipped with private baths. A gymnasium occurs, ex- 
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HOSPITAL LIBRARY, MERCY HOSPITAL, 


Photo by Armstrong. 


MERCY HOSPITAL, 





PA. 
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PITTSBURGH, PA. 
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INTERNS OF MERCY HOSPITAL, 


1926, 


tending through the eighth and ninth floors, 38 feet by 
70 feet, with a spectators’ gallery. Lounges, 18 feet by 


occur on all floors and have southern exposure. 
Miscellaneous 
The ground floor contains a 


36 feet, 


cafeteria, reached 


the public from Stevenson Street, intended mainly for 


the use of visitors to the hospital. The stores are all re- 


ceived on this floor and a large storeroom is provided 


with a shipping platform facing the service court. Ad- 
joining the storeroom are a suite of rooms for the porter, 


a transformer room, and a trunkroom. On the gradu- 


ate nurses’ floor, for general use, are a sewing room, a 


laundry-distribution room, and a student hand laundry. 


Some Statistics and Comparisons 


Elmer W. 


‘hon Journal of the American Medical Association 
for March 12, is the annual Hospital Number. A review 
ete., is a promi- 
Lists are 


of hospital conditions, schools of nursing, 
nent feature of this the magazine. 
given of hospitals conducting schools for nurses, offering 
training ap- 


issue of 


graduate courses in nursing, men nurses, 
proved for internships, approved for residencies in special- 
ties, cooperating with medical schools, and a list of places 
where graduate medical subjects may be 
obtained. It is interesting in scanning these lists to try 
to compute the share of Catholic hospitals in the activities 


tabulated. 


courses in 


Schools of Nursing 
state that deni are 2,155 hospitals in the 


The tables 


United States known to have schools of nursing, and 5,261 








Reading. 


hospitals without such schools. This would indicate that 
40.9 cent of the hospitals throughout the country 
have schools of nursing. Of the schools of nursing listed, 
387 are in Catholic hospitals. Estimating the total num- 
ber of Catholic hospitals at 728 (a figure perhaps too low) 
we find that 53.1 per cent of the Catholic hospitals con- 
duct schools of nursing. 


per 


From these tables we can estimate that about 18 
cent of the schools of nursing in the United States 
conducted by Catholie hospitals, but only about 13.7 
cent of the bed capacity in hospitals with nursing schools 
is in the Catholic hospitals. 


‘This would give 
States as 7.416. The 
same article as 6,946. 
hospitals. 


per 
are 
per 


the total number of hospitals in the United 
number is stated in another place in the 
Either number includes state and federal 
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The average bed capacity of hospitals with schools of 
nursing is 185.5 in comparison to an average of 76 beds in 
hospitals without schools. The average bed capacity of 
the Catholic hospitals listed with schools is 141.9. 

Number of Students 

In the number of students enrolled the Catholic nurs- 
ing schools stand much above their proportion of bed 
capacity. The total number of student nurses is given 
as 76,527 and 17,095 or 22.4 per cent of these are in the 
Catholic hospital schools. Of course the latter number 
includes, in some cases, Sisters who are students in the 
schools of nursing. 

Large Number Approved 

The Catholic schools of nursing make a fine showing 
in regard to the number approved by state accrediting 
In the general list, 1,814 schools are listed as 
approved, 264 as not approved, and 77 as not reporting. 
Therefore, 84.1 per cent of all the schools are approved by 
their states. Among the Catholic schools, 366 are listed 
as approved, 20 as not approved, and one as not reporting. 
This shows 94.6 per cent of the Catholic schools of nurs- 
ing as approved by their states. 

Graduate Courses in Nursing 
There are listed 189 hospitals whith offer graduate 


agencies. 


courses in their schools of nursing, 33 of which, or 17.5 
per cent of the total, are Catholic hospitals. The Catholic 
eraduate schools of nursing do not have their share of 
eraduate students. The total number of graduate students 
Only 89 of this 
number, or 8.5 per cent, are in Catholic hospitals. 
Teaching Men Nurses 

In the United States there are 29 hospitals having 
schools of nursing which admit men as students; they 
202 students. Twelve of these are Catholic hos- 
pitals; they have 73 men students. Therefore, 41.4 per 
cent of the schools of nursing admitting men are in Cath- 
olie hospitals, but they have slightly less than their share 
of the total number of students; they have 36 per cent of 
the men students. 


in hospital schools of nursing is 1,045. 


have 


Internships 

The Catholic hospitals do not appear to have quite 
their share of internships. The American Medical Asso- 
ciation’s list of hospitals approved for internships in- 
cludes 578 hospitals in the United States, Canada, Canal 
Zone, Hawaii, Philippine Islands, and China (one in the 
latter country) as approved for internships. These have 
a bed capacity of 160,886 and offer 4,952 internships. Of 
these, 151 are Catholie hospitals with a bed capacity of 
34,788 and offering 886 internships. Twenty-six and one- 
tenth per cent of these are Catholic hospitals: they have 
21.6 per cent of the bed capacity of all hospitals approved 
by the association for internships; they have 17.8 per cent 
of the number of internships. 

Residencies in Specialties 

There are 270 hospitals in the United States and 
Porto Rico approved for residencies in specialties for 
graduate medical students. These have a bed capacity 
of 155,962 and offer 1,699 residencies. Only twelve of 
these are Catholic hospitals with a total bed capacity of 
4,066 and offering 46 On a comparative 
basis, therefore, 4.4 per cent of the hospitals approved for 
these residencies are Catholic institutions with 2.6 per 
cent of the total bed capacity of such hospitals. They 
have 2.7 per cent of the residencies. 


residencies. 


Hospitals Teaching Medicine 
The American Medical Association lists 316 hospitals 
which cooperate more or less with medical schools in the 
teaching of undergraduate medical students. The bed 
capacity of these 316 hospitals is 135,548. Fifty of these 
are Catholic hospitals with a bed capacity of 13,037. Re- 
ducing these figures to percentages, 15.8 per cent of the 
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hospitals cooperating with medical schools are Catholic 
institutions having 9.6 per cent of the bed capacity of all 
such hospitals. 
Graduate Courses in Medicine 

Two pages of the article we are discussing are de- 
voted to a list of schools and universities where graduate 
courses in various medical subjects may be had. Forty- 
eight medical subjects are in the list and a number of the 
schools named are listed as offering graduate courses in 
several subjects. The remarkable feature of this list is 
that only one of the schools named appears to be a Cath- 
That one is St. Elizabeth’s Hospital of Chi- 
cago, listed as offering a graduate course 


olie school. 
in clinical medi- 
cine. 

Number of Nurses 

One of the tables throws light upon a subject which is 
just now of considerable public interest. This table shows 
by states the number of registered nurses and compares 
the number with the population. The number of regis- 
tered nurses in the United States is given as 327.045 and 
the population for 1926 estimated at 117,135,645. From 
these figures it is computed that there are an average of 
27.9 registered nurses for every 10,000 people. The pro- 
portion ranges from 7.1 per 10,000 persons in Georgia and 
Mississippi to 104.9 per 10,000 in New York. 

HOMAGE TO THE SISTER-NURSE AND HER NOBLE 
PROFESSION 
By a Patient at Misericordia Hospital, New York City 

To the noblest profession of the Creator’s gentle- 
women, the distributor of merey, of spiritual help, the 
sweet-faced, dark-robed nursing Sister of the Misericordia, 
our homage we pay! 

Renouncing friends and home, the tempting pleasures 
of the world, that she might bring to suffering humanity 
that peace of mind and the glorious promise of a wondrous 
hereafter that Christ Himself depicted so mercifully. 

Grim and silent, like the temples of the old world, 
its time-worn walls outlined against the faint blue of an 
autumn sky, the Misericordia Hospital spreads out in 
viting arms to the maimed and bruised to share the com- 
fort of its enveloping care, scientific knowledge, and spir 
itual grace, 

We see a shaft of sunlight 
casts its mystical splendor, lending warmth to the palid 
faces who people them. With listless eyes we watch the 


the wards through which 


tender hands of the nursing Sisters ministering to the 
to and 
weary hearts; and involuntarily to our lips spring Christ’s 


The 


stricken bodies and bringing solace the starved 


own words: “I have compassion for the multitude. 

bread I will give is of my flesh for the world!” 
And truly she is giving amply, sacrificing youth and 

physical energy that she may faithfully serve Him Who 


came down to redeem a Godless world, darkened by sin 


and the thoughtlessness of man, cheerfully taking up her 


Master’s cross that His burden may be less, never stum- 
bling, never hesitating, a smile in her eyes and on her 
lips, helping the sufferers to bear their pain with courage 
and hope in anticipation of a future that holds no sorrow, 
that the heart troubled by material things, 
that it may remember with consolation the words of Christ 
Who said: “I am the Way, the Truth, and the Light.” 
Carry-on, you Sister of the Misericordia, no nobler 
duty than this that has been assigned to you. 


may not be 


To you 
we bow our heads in acknowledgment of your noble sac- 
rifice, in you we place our trust. Too well do we know 
that during the long, lonely night over which a 
studded sky casts a halo of light, you will be there ever 


star- 


watchful, ever eager, giving the best that is in you that 

the hurt and the sick may rest with confidence in your 

ability! 

—From the musings of an observant and grateful patient. 
Edna Dolores Thomas. 























Conducted by Florence H. Smith, S.B., Department of Nutrition, St. 
Suggestions and Correspondence Welcome. 








Che BD Dictitian's ‘Department [| 


Mary’s Hospital, Rochester, Minn. 








ANNUAL REPORT OF THE DEPARTMENT OF 
NUTRITION, ST. MARY’S HOSPITAL 
7 ROCHESTER, MINN. 
HE following 
pital report for the year 1926. 


report is an integral part of the hos- 
cause in no department of the 


It is of special interest be- 
hospital is there such 

definite effort made to educate the patient. 

edly true that there has never been a year in which more 


It is undoubt- 
widespread, intelligent, and persistent questioning and 


study have been given to problems connected with nutri- 


tion. To the hospital superintendent, beset with many 
problems, it is a great satisfaction to find so much accom- 
plished in the way of solving this educational problem 
during the patient’s sojourn in the hospital. 
Mary’s Hospital, 
Rochester, Minn. 


j Teaching Nurses and Patients 
HE department of nutrition at St. Mary’s Hospital 


consists of a chief dietitian and four assistant dietitians 
and student nurses. In the past year, 41 senior nurses 
have received training in the hospital diet kitchens. The 
average time each nurse spent in the department was 
5434 days. In order to train these 
sary to allow the student to assume some of the responsi- 
bilities of planning, preparing, serving, and charting diets 
as ordered by the physician. This work must be done 
under the direct supervision of an experienced worker, as 
nothing can be gained for the student nurse, and much 
harm can be done to the patient and the institution by 


errors in service and careless work. 


nurses it seems neces- 


The institution provides an unusually well-equipped 
dietetic laboratory where the student receives 48 hours in 
the theory and practice of food preparation. Twenty-four 
lectures on diet in disease are offered to the intermediate 
nurses. This training is completed before the student 
begins her work in the hospital diet kitchens. Every 
effort is made to relieve the student nurse of the routine 
preparation of food in large quantities in order that she 
may have time to assist in teaching food selection to the 
patients in her department. Because food education has 
been neglected it is almost always necessary to teach the 
fundamental principles of the normal diet to all patients. 

Approximately 95 cent of all medical patients 
receive prescription diets. These diets must be accurately 
served by the nurses. Many times an abrupt change is 
necessary in the food habits of the patient. In order to 
secure results from the food ordered and served, the 
patient must be taught to eat the diet. It is to the advan- 
tage of the institution as well as the patient to begin this 
education soon after the patient is admitted to the hos- 
pital, because the patient accepts his diet in a happier 
frame of mind if he appreciates its value. The facilities 
for teaching patients have been enhanced during the year 
by the purchase of books on nutrition for the use of 
patients and by a collection of wax models of standard 


per 


portions of foods. 

In 1926 the dietitian in charge 104 leetures to 
patients on food selection for the normal diet. These lec- 
tures were open to all patients, visitors, nurses, and doe- 
tors. Fifty-two lectures on food selection for the diabetie 


gave 


patient were given. Two hundred sixty hours of class- 

work were offered to the group of diabetic patients. 

Twenty-five lectures on food selection for the arthritis 

patient were given for hospital patients and outpatients. 

One thousand six hundred thirteen hours of private in- 

struction were given to patients by dietitians in the de- 

partment of nutrition. This does not include the time 
spent by the student nurse each day as she teaches her 
patients. One thousand three hundred thirty-one patients 
were taught to select food and fill diet prescriptions aceu- 
rately. Five hundred seventy-two of these patients were 
taught to weigh food. <A course of fifteen lectures on diet 
therapy was given for fellows of the Mayo Clinic. One 
Rockefeller studeft from Edinburgh, Scotland, was given 
special work in dietetics. 
Diet Resources of the Hospital 
St. Mary’s Hospital is particularly fortunate in that 
it possesses resources which help to supply the require- 
ments of a department of nutrition. Among its assets are 

listed the following: A farm of 250 acres, including a 

twenty-acre vegetable garden, a herd of pedigreed Hol- 

stein cattle, pigs, a poultry yard with 1,800 laying hens; 
home canning facilities; and a hothouse and experimental 
garden. 

These have yielded during the last year the following 
products: 

Milk—48,.000 gallons—30,000 gallons for hospital use 

Cream—850 gallons 

Pork—1,650 pounds 

Beef—2,400 pounds 

Veal—2,000 pounds 

Eggs—143,000 

Broilers—1,500 

Hens—900 

Squabs—600 

The vegetable gardens more than supplied the hos- 
pital’s needs in season, and provided a supply for canning 
and storing. These resources have proved a great satis- 
faction to the hospital administration, to the patients, and 
to the department of nutrition. 

The following books and papers have been published 
from the Department of Nutrition: 

1. A Laboratory Outline of Diet Therapy—Florence H. 
Smith. Published by St. Mary’s Hospital, Department 
of Nutrition. 

A Notebook for Diabetic Patients—Florence H. Smith, 

Russell M. Wilder. Published by St. Mary’s Hospital. 

Department of Nutrition. 

A Notebook for Nephritic Patients—Florence H. 

Smith, N. M. Keith. Published by St. Mary’s Hospital, 

Department of Nutrition. 

A Dietary Study of Constipation—Florence H. Smith. 

“Jour. Am. Med. Assn.,” Feb. 26, 1927. 

Food Selection for the Hospital Patient—Florence H. 

Smith. “Hospital Progress,” Dec., 1926. 

A Study of Diets Low in Water and Mineral Content— 

N. M. Keith, Florence H. Smith, Mary Whelan. 

“Archives of Internal Medicine,” April, 1926. 

The Nutrition Department in the Hospital—Sister 

Mary Victor. “Hospital Progress,” Nov., 1926. 

Chemistry of the Peanut—Florence H. Smith, and Rus- 

sell M. Wilder. “Jour. Am. Dietetic Assn.,” Dec., 1926. 

Diet in Relation to Hypertension and Nephritis—N. M. 

Keith, and Florence H. Smith. “Jour. Am. Dietetic 

Assn.,” March, 1927. 

A partial report of the diets served by the department 
this year follows: 
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Qualitative Diets Served 


Meals 
Qualitative Diets (within normal limits)........... 46,755 
P| eae RN pe peg ARS. 2S PS a a a 2,418 
a a eae oa nate eee Aad Seam Rae eee 4,763 
ES: Sci ahaa ccken ei emeosseaksaacewes 2,886 
ES Ee re ee en eee 1,830 
High-Fat Diets (for constipation)................. 2,310 
Piiee-CarmomyGrate Diets... .ccccscccccssececccese 3,276 
i ie as ivayn cheba att nest ee ekaee en 378 
TS. ex aces eke ce WEN DOR O ce Sake wm 159 
I a ain ba icnigig Mad atid a pels bitin eka ee 1,035 
ee Oe che a ain eae e WALD 6,597 
Low-Carbohydrate Diets... ........ccscccecscccecs 264 
EE Ne Ge ae ot Gn ia ha baw meek eweeee 147 
ok oh ae Sa eka emp a eew e 3,084 
a ee cles Nes aera etalaeh wine 1,632 
as. cdot 0S 6Cd nh de i bh es GLO ac 7,608 
se ices Cheb whew eee tees See 856 
ce. ices ce eed ede ath Ween eaeinne eae 14,931 
ns Son and akg AN Aree Le 60 
A MS i cs ote we eerminik whaudieh We Wa omnes 633 
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ok 7 cen Sail Gahan enayipaienaabinten aed ape 
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Weighed Diets Served 


NE EERSTE TOR ee gene hs ay Ee 34,048 
I i ct ok eo Sie ak das ciate a oats 5,196 
i ec de i a he ie 208 


ET, SUM. odd knecg Wes bale ane aes ahs 456 
High-Fat Diets (for constipation)................. 


SE I das cinnionam been 44-06 se onlecninn edema 30 


Ketogenic a I a a at lle 1,656 
Nourishments (not including those served on normal 
CT Ce ge ghah owe coe Wee pee sine e ke eae e 14,494 


This report does not include a large number of special 
diets served to patients in the course of research work and 
likewise omits diets served to outpatients. 

Florence H. Smith, B.S. 
Department of Nutrition, 
St. Mary’s Hospital. 





Sister M. Wenceslaus, Providence Hospital, Oakland, Calif. 


Ir has been said that a good nurse is born, not made. 
If this be true of an ordinary nurse, what ought to be 
expected of one willing to assume the responsibilities of 
head nurse? Before proceeding allow me to ask you a 
few questions: 

1. During her nursing course, has she, by constant 
assiduity and study, mastered the art of nursing? 

2. Does she possess executive ability, not only in 
theory, but in practice? 

3. Has she fitted herself for leadership by moulding 
her character and disposition into the most pliable con- 
sistency, while it still retains the strength and firmness 
necessary to her profession ? 

4. Has she mastered patience, discretion, and love 
of work, performing every duty as conscientiously as if 
the interests involved were her very own? 

5. What about domestic economy ? 
manage in the best and thriftiest manner all materials 
put into her hands? 

The Head Nurse as a Soldier 

A head nurse should be, like a sentinel on duty, 
obedient, vigilant, and on the alert, allowing not a move- 
ment to escape her observation. She must keep in mind 
that many responsibilities devolve upon her, consequently 
she must make ends meet. She owes to the hospital in 
which she is employed service as nearly perfect as possi- 
ble. She owes to those under her authority the courtesy 
expected from a lady. She owes it to the hospital or insti- 
tution, to keep silence regarding its internal affairs and 
to refrain from criticism on its inefficiency in the pres- 
ence of outsiders. If she desires to make changes in 
methods or modes, she must consult the officials of the 
hospital before doing so, and she must require the same 
procedure from those under her charge. 

Cooperation with the Doctor 

She is to work hand in hand with the physicians 
who should be looked upon as superior officers in the 
service corps. Consequently they must be respected and 
their most trifling orders promptly carried out. She is 
to show no partiality to one physician more than to an- 
other; each one’s interest must be considered with the 
greatest exactness. She must be deaf, dumb, and blind 
to their whims and shortcomings and should keep absolute 
silence regarding their professional ability; in this way 
she will show nobility of character. It may happen that 


Is she able to 


a doctor, laboring under some excitement or haste, may 
accidentally make a mistake in an order or prescription; 
if the head nurse is convinced that such an order or 


medicine would prove injurious to the patient, she must 
lose no time in drawing the doctor’s attention to the 
matter and afterwards drop the incident as though it 
never happened. I would suggest to her a good method 
by which to succeed harmoniously and satisfactorily with 
doctors: Make a study of each individual’s characteristics 
as well as of the methods each employs in his work; thus 
much time, labor, and annoyance may be saved and, at 
the same time, good results obtained. 
Directing and Encouraging the Nurses 

She must pay particular attention to the nurses whose 
work and conduct she directs, remembering that much 
of their future usefulness depends upon her formation. 
She must make a study of each nurse’s disposition and 
make corrections accordingly ; she must arouse enthusiasm 
among them and endeavor to keep them enthused to the 
highest degree, even encouraging them in ambition to 
excel in their work. Ambition to excel in virtue is praise 
worthy, and what can be nobler than devotion to the care 
of suffering humanity for the love of God! 

The head nurse should possess dignity sufficient to 
keep herself free from any familiarity with doctors, nurses, 
or others. Her very personality should exert a magnetism 
that will command respect and esteem, and at the same 
time repel no one, but rather She 
should be sisterly to the nursing staff, motherly and kind 
to her subordinates, and respectful to her superiors. 

Dealing with the Patients 
In her dealings with the patients, the head nurse 


excite confidence. 


has many opportunities of exercising womanly virtues. 
She must use every stratagem to procure comfort and 
consolation for the patients and to alleviate their suffer 
ings. Let her have at a kind and cheerful word 
for each when she makes her rounds. Let her take for 
her own the advice of the late John B. Murphy, a noble 
“Treat your 


least 


man and a surgeon of world-wide renown: 
patients as though they were your brothers and sisters, 
particularly the poor and friendless.” 

The head nurse should have as much regard for an 
Oriental or a for the most-favored 
patient. Skin may differ, but affection and feeling dwell 
in all alike. 
and repugnances are hard to overcome; yet, if such feel 
not 


colored person as 


I make this remark because often prejudices 


ings exist, they must be concealed that they may 
influence pupil nurses and other observers. 

We are well aware how unreasonable and ungrateful 
some patients can be and how disagreeable they may be. to 


nurses. In such circumstances the judgment of the head 
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nurse is put to the test: She must be just and yet it is 
a puzzle to decide how to act. A kind but firm manner 
on the part of the head nurse is necessary in such cases. 

The diet is the commonest source of complaint from 
patients. The head nurse should see that the liquids, 
e.g., tea, coffee, broths, and soups are served hot. In this 
matter she must be watchful, otherwise nurses will become 
careless. The proper serving of diets in general is essen- 
tial and no other item of hospital service calls forth as 
much praise or blame from the patients. 

Another matter that the head nurse should not over- 
look is that of the spiritual welfare of her patients. In 
all cases of grave malady let her not forget to call in a 
clergyman that religious rites may be performed in due 
time. 

I admit that these requirements exact much from the 
head nurse who, like all others, may make mistakes; per- 
fection is a rare gift and few attain it. However, when 
the head nurse has made a mistake she should have suf- 
ficient simplicity and humility to admit her fault, for 
duplicity has no place in the character of a nurse. Let 
sincerity be her motto. 

MINIMUM STANDARD REQUIREMENTS FOR THE 
CLINICAL LABORATORY IN AN APPROVED 
HOSPITAL 
As Approved by the Board of Regents of the American 
College of Surgeons at Montreal, on October 26, 1926 

1. The director of the clinical laboratory shall be 
a graduate of an acceptable college or university of recog 
nized standing, and shall have had adequate training in 
clinical pathology or allied subject. In case the director 
is not a physician, there shall be attached to the laboratory 
a graduate in medicine competent to render diagnoses on 
pathological conditions. 

2. Clinical laboratories shall be prepared to perform 
satisfactory work in- 

a. Pathologic anatomy, gross and microscopic. 

b. Bacteriology and parasitology. 

ec. Serology. 

d. Haematology. 

e. Chemical and morphologic examinations of other 
body fluids, exudates, transudates, and excreta. 

3. All tissues removed at operation showing patho- 
logie conditions shall be examined in the laboratory and 
reports rendered thereon. 

4. A readily available copy of all reports shall be 
filed in the laboratory and one with the patient’s record. 
In pathologic anatomy there shall be in the laboratory a 
cross index of, at least, the name of the patient, of the 
hospital or laboratory number of the patient, and of the 
lesion or organ. There shall be preserved also for at least 


three years section, imbedded tissue, or gross tissue from 


each case from which tissue showing pathologic change 


is removed. 

5. A uniform system of charges for laboratory work 
shall be enforced. 

6. The clinical pathologist shall attend the monthly 
staff conference of the hospital. 

With reference to the six requirements, the following 
statements are made: 

1. The director of the clinical laboratory shall be 
a graduate of an acceplable college or university, of rec- 
ognized standing, and shall have had adequate training in 
clinical pathology or allied subject. In case the director 
is not a physician, there shall be attached to the laboratory 
a graduate in medicine competent to render diagnoses on 
pathological conditions. 

The supervision and direction of the work of the 
clinical laboratory can be done efticiently only by a well- 
trained, competent, clinical pathologist, part- or full-time, 
depending on the nature and amount of work to be ecar- 


ried on. In smaller hospitals where it is not feasible to 
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have full-time clinical pathologists, the best present solu- 
tion of the problem is the grouping of hospitals under 
clinical pathologist, providing sufficient technical 
service in each institution to do the work efficiently. In 
the smaller hospitals a member of the medical or surgical] 
staff of the hospital who has had training in clinical 
pathology may be assigned for supervision of the work 
of the clinical laboratory. 

2. Clinical laboratories shall be prepared to perform 


one 


a. Pathologic anatomy—gross and 


Nerol- 


satisfactory work in: 
microscopic. b. Bacteriology and parasitology. c. 
O”gy. d. 
aminations of other body fluids, exudates, transudates, and 


Haematology. e. Chemical and morphologic ex- 
excreta, 

It is required that facilities be available within the 
hospital for the ordinarily required examinations of urine, 
The 


more elaborate histopathologic, bacteriologic, biochemic, 


blood, sputum, smears, and spinal-fluid-cell counts. 
and serologic examinations may be performed outside of 
the hospital. If this work is arranged for with a so-called 
shall be one ap 


such a 


commercial laboratory, such laboratory 
Medical Education 
pitals of the American Medical Association. 


and 
In 


proved by the Council on 


case, duplicate reports shall be furnished the hospital, one 
for filing in the laboratory, and one with the patient’s 
record. In the case of tissues, a section showing the lesion 
diagnosed shall be filed in the hospital laboratory. 
3. <All tissues removed at operations possibly showing 
pathologic conditions, shall be examined in the laboratory, 
and re ports re ndere d the reon, 

The College of this 


expedient cooperation between operator and pathologist. 


American Surgeons deems an 
It makes possible more accurate final diagnoses and allows 
the surgeon to share with the pathologist a knowledge of 
the operations performed. 

4. A readily available copy of all reports shall bi 
filed in the laboratory and one with the 


In pathologic anatomy there shall be in 


patient's record. 
the 
pate ni, of the 
hospital or laboratory number of the patient, and of the 
There shall be prese rved also for at least 


or gross tissue from 


laboratory a 
cross index of, at least, the name of the 


lesion or organ, 
thre: 


each CASE from which tissue possibly showing pathologi 


years sec tion, imbe ddé d tissué . 


change is removed. 

Aside from the purely academic value of this pro 
cedure, it serves the purposes of furnishing data as to 
the amount of work done by the laboratory and of having 
histologic material available for restudy in the light of 
of the The 
period of three years is selected as ‘one which 


arbitrary 
will 
throw an undue burden on the laboratory and one within 


subsequent developments case, 


not 


which most of the subsequent pathologie events will hap- 
pen in the majority of cases. 

5. A uniform system of charges for iaboratory work 
shall be enforced. 

It is a matter of much diversified opinion as to the 
best methods for a hospital to adopt. A the 
situation has indicated the following methods in use at 


review of 


present: 

a. Adoption of a schedule of charges for the various 
tests performed, varying according to the nature of the 
examination. 

b. Including of this service in the per diem rate 
charged to the patient. 

c. Adoption of a flat rate to include all the laboratory 
work. 

d. Providing a flat rate for some of the routine work, 
and making a charge for all other examinations required. 

e. Providing a free service, as might be granted 
through the federal, state, county, or endowed laboratory. 

f. Turning of the work over to a clinical pathologist 
who secures part or all of the fees and provides the neces- 
sary free service. 








The American College of Surgeons has not recom- 
mended any particular system, but urges that whatever 
method is used, it should limit or embarrass the 
amount of work called for and required in the best inter- 
ests of the patient.. It is hoped, however, that the near 
future will see a more uniform policy of charges worked 


not 


out for hospitals. 

6. The clinical pathologist shall attend the monthly 
staff conferences of the hospital. 

This is for the purpose of maintaining as close a 
contact as possible between the clinical pathologist and 
the medical staff, the advantages of which are obvious. 
“THE HOSPITAL OF THE TWENTIETH CENTURY” 

M. A. Higgins, M. A. (Archt.)* 


‘Te hospital of the twentieth century presents one 
of the most difficult and most important problems in 
modern architecture. In no other class of structure are 
the changes and improvements so constant, so complex or 
so great in their demand. The hospital, as a problem in 
architecture, must needs keep pace almost daily with the 
swift and ever-broadening advances of the medical and 
associated sciences. To the primary architectural prob- 
lems, of beauty in design and ornament, with efficiency 
and economy, the hospital adds the highest and most com- 
plicated class of mechanical, electrical, and other auxiliary 
equipment, together with provisions for installation and 
use of ever-increasing scientific apparatus. 

With the recent fundamental changes in medical and 
surgical practice by which ,they are being merged and 
coordinated with the natural sciences, the hospital has 
changed from a mere curative residence with incidental 
operative facilities, to a highly organized scientific labora- 
tory of health, in which the medical and surgical effort 
is but part of the general curative and preventive pur- 
pose. This new and broadened conception of the hospital 
must, in addition, be accomplished in the face of vastly 
increased costs of labor and materials. It is thus seen 
that hospital architecture is a specialty requiring specific 
architectural training and experience. 

The great importance of correct hospital planning 
and equipping is evident if we consider the financial 
investment alone. Dr. Allen Craig, in a paper read before 
the Eleventh National Convention of the Catholic Hos- 
pital Association at Chicago, reported a total of some 
16,000 hospitals, large and small, public and private, now 
in service in the United States and Canada, representing 
an original building and equipment investment of nearly 
$3,250,000,000, with a bed capacity for 600,000 patients, 
and an annual average patient list of 12,000,000 persons. 
In addition to the original investment, the operative and 
repair costs repeated the original costs in an average 
period of three and one-half years, and the average daily 
operative cost was over $3,000,000, about one third the 
total cost of the United States Government, including 
army and navy. 

The proper understanding of any progressive organi- 
zation or product of society requires a knowledge of 
origins, influences, and tendencies; in other words, its 
history from the beginning. The history of the hospital 

: wT paper delivered before the Catholic Hospital Association 
and the Colorado Hospital Association in joint session, at Colo- 
rado Springs, Colorado, September 22, 1926. 

“Lecturer on Architecture, College of Hospital Administration, 

Marquette University, Milwaukee, Wis. 

M. A. Higgins graduated from Regis (Jesuit) College, 1914, 
with the A.B. degree, followed by three years in the Department 


of Architecture, Catholic University, Washington, D. C., as holder 
of Knights of Columbus scholarship; served four years as sol- 


dier_ and civilian at Walter Reed Army Hospital, Washington, 
I>. C., on hospital construction and repair. Since that time en- 


gaged on architectural and engineering work in Colorado. Degree 
of Master of Arts in Architecture, May, 1926, Catholic University 
ot America: for thesis, “The Modern Hospital.” Mr. Higgins is 


a brother of Rev. Joseph F. Higgins of Pueblo. Colorado, Regional 
Director of the Catholic Hospital Association in the Rocky Moun- 
tain States. 
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is of profound interest, extending in its dim first origins, 
even to pagan times, when, in the Grecian and Oriental 
lands, we find the first crude “valetudenaria” for the treat- 
ment of slaves, and the “houses of sorrow” of the Far 
East for the treatment of women. The literature on hos- 
pitals is given largely to the medical, social, and religious 
aspects, with a strange dearth of accurate and valuable 
material on the architectural side. We have few plans 
indeed, of the early Christian or Romanesque periods, 
and seanty references to the architectural features. A 
few vague plans from the Santo Spirto del Sassia in the 
Borgo at Rome, of the Gothic monastic foundations with 
their infirmaria, and some data on the hospitals of the 
Knights-Hospitaller, the Knights-Teutonic, and the 
Mendicant Friars of Italy and Spain, cover the available 
We do however, 


from extrinsic and other literary evidences, that the basic 


data on these early hospitals. know, 
principles of hospital planning were well understood and 
earnest efforts constantly made by mediaeval architects 
and guilds to meet these problems, in choice of site, drain 
age, sanitation, pure water supply, proper heat and ven 
tilation, and even in the psychic value of beauty as a 
curative influence upon the patient. 

Some of the most beautiful buildings of all history 
are among these mediaeval hospital foundations, as, for 
example, the magnificent “Ospedale Maggiore” of Milan, 
or the exquisite “Ospedale Degli Innocenti di Firenze” 
at Florence, an orphans’ and foundlings’ hospital. Upon 
these buildings of the Gothic early 
periods were lavished all the genius of architecture and 


and Renaissance 


art, and they remain today, unapproached even by modern 


hospitals, for sheer beauty and lasting charm. These 
comparatively simple structures recognized the funda- 


mental and eternal principle of hospitalization, to-wit: 
that the patient, himself, not the doctor, the nurse, or 
the superintendent, is the most important individual in 
the hospital, and upon the patient and his care and recoy 
ery should be centered all attention and study. Incei 
dentally, ] may quote to you from a thesis prepared by 
myself for the master’s degree in architecture, a tribute 
to the Catholic effect 
tribute paid after careful investigation of hospital history 


Church in its upon hospitals, a 


in all lands: 

“«“ * * * The Roman persecutions prevented official 
and large-scale efforts until the ‘Edict of Toleration’ of 
Constantine, after which, from the first great general hos- 
pital of history (the ‘Basilias’ of St. Basil, founded at 
Caesarea in 369), the Catholic Church is seen to be the 
central and driving force in hospital work through suc- 
ceeding ages. All ‘benevolent’ institutions which the 
human race now enjoys, all care for the deserted and the 
needy through every stage of suffering, from the first 
moment of birth to the return of the material part to 
earth, have had their origin in this Church. 

“ * * * the Catholic Church will be seen to the 
critical student to be incomparably the supreme and cen- 
tral force, the inspiration, the great builder and guide, 
and to furnish from its particular nature and faith, the 
most difficult element in the management of hospitals, viz: 
a continuous spirit of personal sacrifice and unremitting 
gentle care of the sick, which can be founded only upon 
true principles of Christian charity and which has had its 
best exemplars in the religious orders of this Church, en- 
listing without pay or material reward the entire life 
service of men and women consecrated to the sick by triple 
vows.” 

As our survey of hospital history proceeds from the 
ages of faith into the dark turmoil of the Reformation 
era, we find the hospital suffering most keenly from the 
ravages of religious wars. In England and on the con- 
tinent, the great monastic hospitals and the hospital orders 
are swept away utterly or feebly replaced by purely civil 
or private foundations, ill-organized, ill-kept, and swiftly 
decaying into disuse and public contempt, until, in the 
late seventeenth century, the hospital had become a place 
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of horror and fear, feelings from which the world has 
not yet fully recovered. With the advent of the industrial 
revolution of the eighteenth century, however, there came 
a reawakened public conscience, a revived and expanding 
freedom of religious action, and a consequent reform in 
the hospital field. Military medicine and surgery began 
the great field of military hospital work, both in garrison 
and camp, and private benevolences took up again the 
great work of social relief through the hospital. The 
economic and social changes of the industrial revolution, 
with increased facilities of transport and a sudden and 
enormous advance in all fields of science and research, 
made the hospital possible as a scientific institution. In 
England and across the continent arose great foundations, 
of religious, state, or private initiative, taking various 
forms, as block, pavilion, or cottage type, depending upon 
the location and other circumstances. The nursing pro- 
fession as we have it today began in the early nineteenth 
century, with the Sisters of Charity and Florence Night- 
ingale, and this profession has had a remarkable and 
immediate effect upon the possibilities and efficiencies of 
hospital operation. 

We might dwell upon the gradual 
throughout the nineteenth century, of the modern hos- 
pital, but for purposes of brevity we may state that the 
modern hospital as such, really had its advent in the great 
Johns Hopkins Hospital at Baltimore in 1873, which 
represented the first scientific study of hospital construc- 
tion throughout the world, with an effort to apply past 
From then on, the 


development, 


experiences plus new improvements, 
changes in hospital construction are complex and swift 
and can be covered only by an extended and exhaustive 
study. For the architect and hospital executive of today, 
practical research for present application may well be 
confined to the greater structures erected from 1900 on, 
as these alone incorporate, even in part, those refinements 
of mechanical equipment, design, and function, which are 
demanded today as the usual thing even in ordinary hos- 
The United States, with its over- 
power and tremendous 


pital construction. 


whelming wealth and its vital 


energy, and spirit of progress, easily leads the world in 
the field of hospital architecture, and we may consider the 
great foundations at Massachusetts General, Peter Brent 


Brigham, Cook County, Cincinnati General, Colorado 
General, and Mt. Sinai, as among the foremost exemplars 
of hospital science. We must, however, pay just tribute 
to the great contributions of English, German, and French 
architectural and medical scholars in the earlier develop- 
ments overseas, which, even now, though on a smaller 
scale, keep pace with the American. The problems of 
hospital architecture seem to increase rather than dimin- 
ish, so much so that there is now a concerted effort on 
the part of the American Institute of Architects, the 
American Medical Society, the American College of Sur- 
geons, various engineering societies, and powerful groups 
of manufacturers and builders to cooperate upon research 
for the solution of specific problems. To their respective 
committees of inquiry and standardization we may well 
look for future information of profound influence and 
value upon the hospital field. 

Coming to the specific problem of the individual hos- 
pital, we may state that the hospital executive and the 
hospital architect should approach the problem of new 
construction or revisions in joint effort with a constant 
cooperation to secure the best results; both architect and 
executive should know thoroughly the history of hospitali- 
zation, and they should be especially familiar with the 
latest and most approved examples of hospital construc- 
tion at home and abroad. Before any plan whatever is 
drawn, any funds collected or site purchased, a careful 
study of the entire hospital program should be made, 
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including tentative hospital zones of service, possibilities 
of earnings and special needs of the particular institution 
as to plan, type, services, and operative functions. The 
architect for this work should be selected with extreme 
care; he should be a professional man of rigorous, general 
and special training, with a broad previous experience in 
institutional work, particularly hospitals. No local in- 
fluence or favoritism whatever—religious, political, or 
secular, should be allowed to influence the selection of 
architect, contractor, site, or hospital plans; but all should 
be subjected to the scrutiny of an impartial advisory board 
of hospital executives, business men, and bankers, assisted, 
wherever possible, by what is known as a professional 
advisory architect. 

In the case of the small hospital, costing from $50,000 
to $200,000, these may seem extreme precautions, but the 
experience of the past forty years of public and private 
institutions of this character, with their glaring failures 
and defects, due to improper influences, points to the 
necessity of extreme care. Hospital architects and con- 
sultants are both rare and expensive, but with this in 
mind the writer does not hesitate to say that such ad- 
ditional professional service and advice will be more than 
repaid in increased efficiency and reduced cost of opera- 
tion. 
modern buildings, representing perhaps the largest per 
capita investment for the individual served or the return 


Hospitals are among the most expensive of all 


upon the investment. 

The need for more and better knowledge of hospital 
planning is being recognized gradually by institutions and 
boards throughout the country. There is a further respon- 
sibility upon the hospital building committee and hospital 
superintendent, in that the funds expended are largely 
public or from benevolent subscription and are, therefore, 
in the nature of a public trust, demanding every care in 
expenditure. There is the higher and far more sacred 
trust of human life and the happiness, we may even say, 
the present and future welfare of the nation, which is 
indirectly entrusted to hospital executives in the construc- 
tion of a new hospital. 

In concluding this brief survey of the modern hospital 
and its antecedents, we may state that the fundamental 
lesson is that hospital construction is a special branch of 
architecture, requiring the services of experts. ‘The prob- 
lems of hospital construction are many and are not fully 
solved, but the United States has made, and is now mak- 
ing, splendid efforts in this field. The hospital executive 
or board responsible for construction should enter upon 
this work with a knowledge of the past and of the needs 
of the present, prepared to expend even large amounts of 
time and money to secure the very best results possible 
to modern | may commend, in closing, Rev. 
Father Moulinier, the president of your Catholic Hospitai 
Association, for his excellent plan of a college of hospital 
executives, which includes, as a very important feature, a 
school of hospital architecture. 


science. 
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HOSPITAL BUILDING COURSE AT MARQUETTE 
UNIVERSITY 
A new and interesting phase of hospital education 
was undertaken in the College of Hospital Administration 
at Marquette University, Milwaukee, Wis., for the spring 
semester of 1927. A course in hospital architecture with 
daily lectures is being given by Mr. M. A. Higgins of 
Denver, Colorado, who has contributed a special article 
to this issue. An outline of the lectures for the present 
semester, as being given by Mr. Higgins, follows: 
Hospital Building Course 
I. General 
Introduction and outline. 
Historical sketch. 
II. Basic Principles of Planning 
Architecture, periods, style, etc. 
Types of plans. 
Hospital Planning—in Sections (1-12) 
Administrative service, offices, etc. 
Patients, service, wards. 
Medical services. 
Surgical services. 
Laboratory services. 
Maternity and infants’ service. 
Children’s division. 
Isolation. 
9. Psycopathic and neurologic sections. 
10. Tuberculosis convalescent. 
11. Nurses’ home. 
12. Outpatient division. 
IV. Hospital Construction and Equipment 
Section A—Construction. 
1. Class (a) Fire-resistant. 
(b) Semi-fire-resistant. 
(c) Ordinary. 
Fire protection. 
Materials and 
finish. 
Section B—Equipment and Utilities. 
Heating and plumbing. 
Electric light and power. 
Laundry and power house. 
Servants’ quarters. 
Kitchen and diet service. 
Elevator service. 
V. Hospital Construction Procedure 
1. Hospital survey. 
2. Hospital finance. 
3. Construction procedure. 
(a) The law of architecture and building. 
(b) Contracts. 
(c) Superintendence and payments. 
(d) Bonds, liens, etc. 
(e) Selection of architect and contractor. 
Examinations are held at regular intervals covering 
As an indication 
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details of construction 
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the materials given in previous lectures. 
of the intensive and practical nature of this course a 
typical examination is given below: 
“Examination Questions” 
Monday, March 14, 1927. 
Hospital Building Course, Parts I to III, Section IV. 
(Lectures 1 to 6, inclusive.) 
Answer any ten briefly in your own words. 
1. Give a short definition of “architecture.” 
2. In general, what are the three great essentials of good 
architecture/ Define each. 
3. What are the “working elements” of composition ? 
4. What is meant by architectural “proportion,” and by 
architectural “scale” ? 
5. Name six of the principal essentials of good hospital 
planning. 
6. What do 
tecture / 
7. What is meant by “circulation” and why is it im- 


you understand by an “axis” in archi- 


portant ‘ 
8. Is there a good argument for “beauty in the hos- 
pital” ¢ 
9. What would you name as the very first step in de- 
veloping a good hospital plan? 
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10. Define “administration division.” Name its usual 
parts and give some of the essential features. 

11. What departments wou!d you locate in or very close 
to the administrative section proper ? 

12. What do you understand by the architectural terms 

“style,” “motif” ? 

53. What are the classic orders in architecture? 

14. What are the basic essentials of the patient ward ? 

15. What is meant by “orientation” of a ward or pavil 


“entourage,” “period,” 


ion, and why is it important? 

16. What is present good practice as to the number of 
patients in a ward? 

17. Name some of the different types of patient wards. 

18. What is extremely essential in a children’s ward? 

19. Describe a surgical operating suite, naming its parts. 

20. What are your recommendations as to the following 
items in a surgical ward ? 

1. Position in plan, relation to laboratories and ad- 

ministration. 

2. Isolation, amphitheater, area of a general op 
erating room, light, heat, ventilation, plumbing 
in the operating room proper, color. 

This course in Hospital Architecture will be repeated 
in condensed forms at the short and long courses pre- 
ceding and Hospital Clinical 
Each course is to be supplemented with special clinical 


following the Congress. 
lectures by experts from various manufacturing concerns 
giving the result of special research in hospital building 
problems. The Hospital Clinical Congress will be held in 
the city auditorium at Milwaukee, Wis., June 20 to 24. 
The short course will be given at Marquette University 
College of Hospital Administration, June 6 to 17, and the 
summer course of six weeks’ duration will be given June 
27 to August 6. The twelfth annual convention of the 
Catholic Hospital Association will be held during the 
Clinical Congress, as will also the Third Annual Conven- 
tion of the International Catholic Guild of Nurses. 
SUMMER COURSES AT MARQUETTE UNIVERSITY 

COLLEGE OF HOSPITAL ADMINISTRATION 

Milwaukee, Wisconsin 

= The College of Hospital Administration of Marquette 
University is offering two interesting courses in Hospital 
Organization and Management during the summer of 1927. 
One is a two weeks’ course, given from June 6 to 17, and 
the other is a six weeks’ course, given from June 27 to 
Aug. 6. 
; These courses are offered in response to a constantly 
increasing demand on the part of individuals in the hos- 
pital field who cannot afford to spend longer periods of 
time away from their duties. 

Both courses are being conducted by experts in the 
many departments of hospital activities from various parts 
of the United States. The courses are not given with an 
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idea of obtaining credit, and are, therefore, open to anyone 
interested in hospital work. The lectures and round- table 
conferences will be conducted in Lalumiere Hall, Mar- 
quette University, Milwaukee, Wis. 

The College of Hospital Administration is one of the 
colleges of Marquette University on the same basis 
as the other colleges. The personnel of the various col- 
leges of the university, particularly the College of Liberal 
Arts, the College of Engineering, the College of Business 
Administration, and the Medical School, are all used for 
their special contributions to the field of hospital admin- 
istration. This university connection has enabled the col- 
lege to begin with a comprehensive program that would 
otherwise be impossible. Marquette University has all 
the educational resources of the university, including a 
graduate school, a completely equipped class A medical 
school, a class A dental school, and the Central School 
for Nursing. The university is in cooperation with the 
Milwaukee hospitals conducted by all denominations, in- 
cluding especially the Milwaukee Hospital, the Evangelical 
Deaconess Hospital, the Mt. Sinai Hospital, the Milwaukee 
Children’s Hospital, the county hospitals of Milwaukee 
county, as well as the four Catholic hospitals in the city. 
The location of Marquette University in a large metro- 
politan city adds opportunities to develop the work of 
training executives and hospital administrators. 

Detailed programs of the courses are given below. 
Short Course 


June 6 to June 17 
Monday, June 6, 1927 
9:00 to 10:00 

The Eminent Hospital 

Rey. C. B. Moulinier, S.J., 
Association. 

10:00 to 11:00 

Conference— Rey, C. B. Moulinier, S.J. 
PP. M.—2:00 to 3:00 

The Radiological 


A. M. 


President, Catholic Iospital 


Department 


Dr. F. W. MeCoy, Professorial Lecturer. 
3:00 to 4:00 
Personnel Administration—Prof. A. L. Funk. 
Tuesday, June 7, 1927 


10:00 
Organization 
Pyle, 


A. M.—:00 to 
Principles of 
Dr. J. Freeman 
ministration. 
10:00 to 10:30 
Conference—Dr, J. 
10:30 to 11:30 
Standardization of Hospital 
Dr. M. T. MacEachern, Professorial 
Hospital Activities American College 
11:30 to 12:00 
Conference—Dr, M. T. 
Pr. M.—2:00 to 3:00 
Survey of Hospitals—Dr. 
3:00 to 4:00 
Conference—Dr. M. T. 


Dean of College of Business Ad 


Freeman Pyle. 


Lecturer, Director of 
of Surgeons. 
MacEachern. 

ichern, 


M. T. MacE: 


MacEachern. 


Wednesday, June 8, 1927 
A. M.—:00 to 10:00 
Principles of Heating— 
Prof. H. M. Stockder, M. U. College of Engineering. 


10:00 to 10:30 
Conference 

10:30 to 12:00 
Principles of Ventilation 

P. M.—2:00 to 3:00 
Management of the 


Prof. H. M. Stockder. 


Prof, H. M. Stoeckder, 


Hospital— 


Centralized Diet Control Professional Lecturer, to be an 
nounced. 
3:00 to 4:00 
Conference— 
Thursday, June 9, 1927 
A. M.—9:00 to 10:00 
The Law of Hospitals— 


Prof. Carl Zollman, Law School, M. U. 
10:00 to 10:30 
Conference—Prof 
10:30 to 12:00 
Hospital 
Dean F. C, 
P. M.—1:30 to 3:30 
The Problems of the School of Nursing— 
Professorial Lecturer to be announced. 
3:30 to 4:30 
Conference— 


Carl Zollman. 
Construction— 


French, M. U. College of Engineering. 


Friday, June 10, 1927 


A. M.—9:00 to 10:00 
Institutional Investments— 
Prof. N Hoffman, College of Business Administration 


10:00 to 10:30 
Conference— 
10:30 to 11:30 
The Hospitalization of Mental and Nervous Cases— 
Dr. Rock Sleyster, Professorial Lecturer, Milwaukee 
tarium. 
11:30 to 12:00 
Conference—Dr. 
P. M.—2:00 to 3:00 
The Hospital Plant— 
Richard E, Schmidt, 
3:00 to 4:00 
Conference—Richard E. Schmidt. 
Monday, June 13, 1927 


Prof. N. J Hoffman. 
Sani- 
Rock Sleyster. 


Professorial Lecturer, Chicago, 1 


A. M.—9:00 to 10:00 
Community 


Relation— 





HOSPITAL PROGRESS 












Dr. E. 
10:00 to 11:00 
Conference—Dr,. E. A. 
11:00 to 12:00 
Sterilization— 
Mr. H. T 
2:00 to ; 
P rotection 
Mr. M, A, Higgins, 
3:00 to 4:00 
Physiotherapy Departments— 
Dr. W. F. Ragan, Professorial 
Sanitarium. 
Tuesday, June 14, 


A. Fitzpatrick, Dean of Graduate School. 
Fitzpatrick, 


av vam, Professorial Lecturer, Scanlon-Morris Co, 





P. M.- 
Fire 





in the Hospital— 
Professorial Lecturer. 


Lecturer, Sacred Heart 
1927 
A. M.—9:00 to 10:30 
Mechanical Utilities in the Hospital 
Mr. M. A. Higgins, Professorial 
10:30 to 12:00 
The Financial Administration of 
Mr. L. C. Austin, Professorial 
Mt. Sinai Hospital. 
P. M.—2:00 to 3:00 
The Hospital Records— 
Director Personnel Bureau, 
Chicago, IIL 
5:00 to 4:00 
Conference— 
4:00 to 5:00 
Hospital Accounting— 
Mr. M. R. Kneifl, College of Business 
Wednesday, June 15, 1927 
A. M.—9:00 to 10:00 
Mechanical Utilities in the Hospital— 
Mr. M. A. Higgins, Professorial Lecturer. 
10:00 to 11:00 
Organization & Management of Government 


Lecturer. 


a Hospital— 


Lecturer, Superintendent 


Association 


American Hospital 


Administration. 


Hospitals— 


Major R. H. Stanley, Professorial Lecturer, U. S. Veterans 
Hospital, 
I’. M.—2:00 to 3:00 
Hospit: il Organization— 
Dr. W. H. Walsh, Professorial Lecturer, American Hos 
pital Association. 
3:00 to 4:00 


Copference—Dr. W. H. 

4:00 to 5:00 
Medical Social Service—Dr. Geo, H. 
Thursday, June 16, 


Walsh. 


Derry. 
1927 
A.M. 
Religion— 
Rev. EF. 
Hospital 
10:00 to 11:00 
Fundamental Ethics 
Rey. C. B. Moulinier, §8.J., 
Association. 
11:00 to 12:00 
Conference—Rev. C 
DP. M.—2:00 to 3:00 
The Problem of a Teaching Hospital— 
Dr. Bowman Crowell, Professorial Lecturer, 
Clinieal Research, American College of 
3:00 to 4:00 
Conference—Dr. 


Gareseché, S.J., Editorial 


Association. 


Director, Catholic 


President, Catholic Hospital 


B. Moulinier, S.J. 


Director of 
Surgeons. 


Bowman Crowell. 
Friday, June 17, 1927 
A. M.—:00 to 10:00 
The Relation of the Hospital to its Community— 
Dr. Allan Craig, Professorial Lecturer, Associate 
American College of Surgeons. 
10:00 to 11:00 
Conference—Dr. 
P. M.—1:00 to 2:00 
The Science of Procuring Funds for 
Cornelius M. Smith, Professorial Lecturer, 
3:00 to 4:00 
Art in the Hospital— 
Mr. C. F. Neergaard, Professorial Lecturer. 
On Saturday, June ‘ll, and on Saturday, June 18, 
will be made for demonstrations at a number of the 
pitals in Milwaukee. 


Director 
Allan Craig, 


Hospitals— 


New York City. 





arrangements 
leading hos 


All lectures will be held in Lalumiere Hall, 131 Eleventh 
Street. 
Summer Course 
June 27 to August 6, 1927 
Monday, June 27 to Friday, July 1 
FIRST WEEK 
A. M.—9:00 to 10:00 On Monday only. 


Keligion (Elective)— 
Rev. E. F. Garesché, §8.J., 
Progress. 
Rev. C. B. Moulinier, S.J 
Association. 
10:00 to 11:00 Daily. 
Hospital Organiza 
Dr. Allan Cr 
Surgeons; 
11:00 to 12:00 Daily. 
Organization and Management of Dispensaries— 
Mr. Michael M. Davis. Executive Seec’y, Committee on 


Editorial Director, Hospital 


President, Catholic Hospital 


. 


tion— 
gz. Associate 
Professorial 






Director, American College of 


Lecturer, 


Dispe nsary Development; Professorial Lecturer. 
IP. M.—2:00 to 3:00 Daily. 
Hospital Management— 
Mr. L. C. Austin, Supt., Mount Sinai Hospital, Milwaukee, 
Wis.: Professorial Lecturer. 


3:00 to 4:00 Daily 
Conferences— 
Dr. Allan Craig and 


except Friday. 


Mr. Michael M. Davis. 
00 to 4:00 on Friday only. 
Ethics— 
Rev. C. B. Moulinier, S.J, 
Rev. E. F. Garesché, S.J. 


Saturday, July 2 
A. M.—9:00 to 11:00. 
Inspection of Mount Sinai Hospital. 
Tuesday, July 5 to Saturday, July 9, Inclusive 
(Continued on Page 47a) 








